2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # G33874 Apr 19,2001 8:00 am
e ecretary of State

CR2E034 (10/00)

[ F.L]
CLASS A BUILDEHS’ INC 04-19-2001 90294 005 ***158.75
Princigzal Place of Business Mailing Address
2203 TREE HAVEN CIRCLE 2209 TREE HAVEN CIRCLE
FT MYERS FL 33907 FT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
N |
City & State ‘ City & State 4. FEINumber  §G-23(4870 ! Applied For
I Not Applicable
Zip Country Zip Country " ‘ $8.75 Additianal
5. Certificate of Status Desired /%r Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e = - - | tame ) . 5 R
NOHTON' JOHN J Street Address (P.O. Box Number is Not Acceptable} :
A |
2209 TREE HAVEN CIRCLE |
FT MYERS FL 33907 ,
Cit Zip Code
y FL | p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
SIGNATURE :
Signature, typed or printad nama of ragistered agent and title if applicable. {NQTE; Registersct Agent signalure required when reinstating) DATE '
- ion is eligi sty i i 1! FEE IS $150. . . '
9. ihlsfﬁgrpmallr_‘m is e“tglbide 1? sz:tistfv c':f: Intangible At Flhi:d?\lggm FF IS;"$ b:g 5?500 o0 10. Election Campaign Financing | $5.00 May Be
ax liling requirement and elects to do so. er ’ ee w . Teust Fund Contribution. | Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State ;
1. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ueP O Derete e CJichange [ Addition
NAME NORTON, JOHN J NAME i
smreer anoaess | 2209 TREE HAVEN CIRCLE STREET ADDRESS '
CITY-ST-2ZIP T MYERS FL 33907 GITY-ST-ZIP !
THLE (] 7 Gelste TME DjChange [ Acditian
e NORTON, JOHN J NE |
smeeT aporess | 2209 TREE HAVEN CIRCLE STREET ADDRESS |
CITY-§T-2IP FT MYERS FL 3390 CITY-S1-ZIP ‘ i
CTRLE T T RE e AmRe TE 0 SRS ~ Opeleee - - TITLE STt T n e 'C]';Change_ (77 Agdition”
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-7IP :
TME ] Delete TMLE [J Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDAESS
CITY-$T-2P 8 R :
NLE Coeete = § e O Change [ addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-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)(i), Florida 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 13 gr Block 12 if
changed, or on an attachment with an aeyiress, with all other like empowered. 7% ¢gl -G ] ;\ L/
VA 4 , /<7
SIGNATURE: e Jober I Worrsm 237787 &
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




