2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G48235

FILED g
Apr 13,2001 8:00 am

8366 CHARTER CLUB CIRCLE #2101
FT. MYERS FL 33919

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

" L2
1. Enty Name o ecretary of State
Principal Place of Business Mailing Address
2801 MICHIGAN AVE. 2601 MICHIGAN AVE.
FT. MYERS FL 33916 FT. MYERS FL 33916 9 4 4 U 9 ¢
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Ci& & State City & State 4. FEINumber  HG-2307503 Applied For
Not Applicable
Zip Country Zip Counry 5. Cerificate of Status Desired IB/ Eg‘ggqlﬁ?:;m"al
EE =& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
WOLFE, KENNETH

City

Zip Code

FL

SIGNATURE

Signature, typeg A TntecTamme of ragistered agent and title if applicable,

“fa .
sty

{NOTE: Registerad Agent signatura required when reinstating)

DATE

8. This corporaiiori/(e\igible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

{See criterta an back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TILE P [ Dakete TMLE Olcnange [ Addiion | S
NAME WOLFE, KENNETH NAME =
staeeT sooRess | 8366 CHARTER CLUB CIRCLE / STE - 2101 STREET ADDRESS 3
GITY-81-2if FT MYERS FL CITY-ST-2IP %
TITLE 1 Detete TITLE [ change (] Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS

|_cmv-s1-ze . o L CITY-ST-2P . _ e e .-

| nne O3 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Delete TALE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Detete TMMLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | 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 corporation or the receiver or trustee empowered 1o execute this report as required by Cnapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmemwima%ess, with all other like empowered.
SIGNATURE: M- (zresomm<7”

7/62/0/

QP 3PP Fara

SWJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF: DIRECTOR

Date Daytime Phone #

7



