2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G82661 Jan 31, 2001 8:00 am
L Secretary of State
> ' 01-31-2001 90294 004 ***158.75
Principal Place of Businass Mailing Address
3861 EDWARDS ST 3861 EDWARDS STREET
FORT MYERS FL 33916 FT. MYERS FL 33916 L U " 1 J:’q v
us us ¢
2. Principal Place of Business 3. Mailing Address ”“"“ |II‘ |I|| ||I| " | I ”‘ || " “m I’I" I‘l“ ml
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2391390 Applied For
Not Applicable
Zip . Fogunlry A N ?i_pﬁ - . Country 5. Certificate of Status Desired m $8.75 Adaitional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, EUGENE E J :
124 N BREVARD AVE Street Address {.O. Box Number is Not Acceptable)
P.0. BOX 349
ARCADIA FL 34268
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 10. $rfigzlt;:rgjaén§;\rgi;;lul;g:nc1ng 0O fg;gﬂohgﬁi:e
{See criteria on back) (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [CJchange (] Addition
NAME EARLE, RONNIE J. NAME
sTreer aooress | 4950 CEDAR HAMMOCK COURT STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-5T-21P
TITLE v O Delete TME O change [ Addition
NAME THOMAS, ROBERT C. NAME

sTREET ADDRESS | 6 SEVILLA AVE STREET ADDRESS
cr-si-zr | ARCADIA FL o CITy-S1-2IP

TITLE VD [1 pelete - TITLE ] [ Change  [] Addition
NAME NOBLES, GERALD NAME

sTReeT ADDRESS | 144 FLORIDA STREET STREET ADDRESS

CITy-$1-21P FORT OGDEN FL CITY-87-2IP

TMLE 8 O peiete e [Jchange [ Addition
NAME PEKAREK, CATHERINE J NAME

STREET ADDRESS | 1122 SE 17TH ST STREET ADDRESS

Ty -ST-2IP CAPE CORAL FL CITY-ST-21P

TITLE T O Delet TITLE [ change  [J Additicn
NAME CARR, DEBRA L. NAME

staeer aooress | 1311 S.E. 21ST TERR. STREET ADDRESS

cry-s-20 - | CAPE CORAL FL CITY-SF-2IP

TITLE D 1 Delete TmLE [ change [ Addition
NAME CAMPBELL, SCOTT T NAME

streeT aDoRess | 715 B RICHMOND AVE STREET ADDRESS

CITY-ST-21P LEHIGH ACRES FL CITY-ST-21P

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 effect as if made under oath; that | am an officer or director
of the corporation or thPyeceiveg or trustee empowesed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an att ent viith an addresg, wigyall other like empowered.

DEBRA L. CARR,TREASURER 01/24/01 941-694-2700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



