2001 UNIFORM BUSINESS REPORT (UBR) FILED

\

DOCUMENT # F99000005060 Jan 23, 2001 8:00 am

1. Entity N__amo )
POSTTIVE ADJUSTMENTS OF FLORIDA, INC. Secretary of State
' 01-23-2001 90083 015 ***150.00

Principal Place of Business Mailing Address
3049 SO. CLEVELAND AVE., STE. 100 3049 SO. CLEVELAND AVE.. STE. $00
FT. MYERS FL 33901 FT. MYERS FL 33301 Uuuuboon

WA

2.pPrincipal Place of Buginess 3. Mailing Address “""II II‘I II"I
0D, Boy SondYy £2, Boy SopSi
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State P 4. FE! Number 88.0431753 Applied For
_FT'; Yark 7 773 F/{- ) /’ﬁ M'féf;@ /62 . Not Applicable
Zip Country Zip Count . . $8.75 Additional
33??¢’ 005"‘] o 33 ?71/‘_ d%"‘l"" o szﬂ . 5. Certificate of Stalus Desired  .[J . Fos Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
ERWIN, RAY R o9 s Lay Er DS

S - f, .
w”
‘ V¥ 0,;?:2 1Y5EF  Kppsss 2 L2,

W, ity FL %2505

A e
8. The above named entity subwhisg this stzzy the p@ its registerad office or registered agent, or both, in the State of Florida.
. / / /
SIGNATURE = ‘Z z/

CR2E034 (10/00)

Signatura, 1 o popfed name of regis.tered agent and titlg it applicable. {NOTE: Registered Agent signature required when reinstating) Bate
W FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible K B . . : .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁzz:'iznzacmgiﬁgu';g:nc'"g 0 fdsd'gjci)oh;:ife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
e cvs [*1 Delete T Ol change [ Addition
NAME JONES, GERALDINE A NAME
sTReET ADDRESS | 3049 SO. CLEVELAND AVE., STE. 100 STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33901 CITY-SF-2IP
TITLE PT [ Delete TITLE {JChange [ Addticn
HAME ERWIN; RAYMOND R _ NAME
streev aopResS | 3049 SO. CLEVELAND AVE,, STE. 100 STREET ADDRESS
crv-st-ze | FT. MYERS FL 33901___ . § Cimy-ST-2p .
THTLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS o STREET ADDRESS
-
CITY-&T1-7IP A CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-S7-21P
TILE [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE O pelete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recgiyer or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f

changed, or on an attach ddress, with all other like empowered.
VI S I AT % 20 9y D105

Date Daytime Phona #

SIGNATURE:




