2001 UNIFORM BUSINESS REFORY (UBR)

FILED

DOCUMENT # H05419 Apr 10, 2001 8:00 am
1. Eniy Narme ecretary of State
Principal Piace of Business Mailing Address
2120 W. FIRST 8T P.O. DRAWER 2120 .
FT. MYERS FL 33901 FT. MYERS FL 339022120 §909Jd409
us us
Suite, Apt. #, stc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE| Number 59.24 16615 Applied For
Not Applicable
Zin Country Zip Country 5. Corificate of Status Desired ~ [J  $8+79 Additional
e e e e e L . - . Fee Required = . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIP MARION GAYLOR
Street Address (P.O. Bax Number is Not Acceptable)
3943 RODSEVELT AVE P
FT. MYERS FL 33901
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
8. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Fi .
. ! . . paign Financing $5.00 May Be
Tax fnllﬂg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dekete TIILE O change [ Addition
NAME GAYLOR, PHILLIP MARION NAME
STREET ADDRESS | 3943 ROOQSEVELT AVE STAEET ADDRESS
orr-st-2¢ | FT. MYERS FL GiTY-57-2P
TILE T8 1 petete e [(Jchange [ Addition
RAME GAYLOR, DONNA L. NAME
sTReer s00RESS | 3943 ROOSEVELT AVENUE STREET ADDRESS
orv-s-2¢ | FTMYERSFL. -. . - : . omresr-ze . e e
TILE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 CITY-ST-ZIP
TITLE [ pelete TTLE 1 Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e > [ Detete TME F []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SsT-21P 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 effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowerad o &
changed, or on an attachme h adress, with ali oth

SIGNATURE:

ke e

ute thi reporl as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

G337 222/

T smununeﬂnownsyh PRINTE|

Daytime Phone #

/

g
d

CR2E034 (10/00)



