2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # H47784 / s§p 07, 2000 8:00 am
C

MARJORIE STARNES, P.A. cretary of State

09-07-2000 90040 045 ***550.00

Principal Piace of Business Mailing Address

2077 FIRST STREET P.O. BOX 1505

27 FT MYERS FL 339021505

FT. MYERS FL 33901 us PRV

us ‘

2. Principal Place of Business 3. Mailing Address “"ll" ||” m " "l | " I || I I I I "m m“ Im‘ "H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2500279 Applied For

Mot Applicabla

Zip Country Zip Country " oo $a.75 Additionat
B . 5. Certificate of Status Desired O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent Y o

Name

STARNES, MARJORIE
Street Address (P.O. Box Number is Not Acceptable

2077 FIRST ST. { plable)

STE 207

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE :
Signature, type(@ofinled name of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . L
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. $rljzflgzn%aén:n?:?gugg\:nmng | fﬁﬁ%h‘;?e':e
{See eriteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TIMLE 3 Change [ Addition
NAME STARNES, MARJORIE NAME '
streeT aooress | 2077 FIRST STREET #207 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CITY-ST-ZiP
TILE 7 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 1P
TITLE coo ’ ST T [oetete - T TMET T - - T e * “[Jchange = ] Additicn
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE [ pelets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
ILE (] Detete TITLE [dchange [ Addition
NAME T . . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does nat qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplerental 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 of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
f’i%«qfub F—12-244 (a4 $3%-4ud
T Daytant Phone A

SIGNATURE: !

CR2E034 (5/00)



