2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53351 May 09, 2000 8:00 am
1. Entity Name S
ecretary of State
S.L. PAGE CORPORATION
05-09-2000 90085 009 ***158.75
Principal Place of Business Mailing Address
10879 METRO PKWY 10879 METRO PKWY
FORT MYERS FL 33912 FORT MYERS FL 339121106 3 b 2 9 6 9
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2532059 Not Applicabie
o Country Zp Country 5. Certificate of Status Desired fg.ggg:iﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : ’ ' -
PAGE, STEPHEN L Street Address (P.O. Box Number is Not Acceptable)
5317 NAUTILLUS DRIVE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinsteting} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . — .
Tax fflingprequﬁrememgand elects toyda so. ’ After MAY 1, 2000 Fee will be $550.00 10. E:S;:'Esn(;a&ﬁ‘r'%” Financing O $5.00 May Bs
g ution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE O Change [ Addition
NAME PAGE, STEPHEN L. . . NAME
stReer anoress | 5317 NAUTILUS DRIVE STAEET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP
TTE ST (] Delete TITLE [l change [ Aduition
NAME MOORE, RHONDA NAME
STReET ADDRESS | 3830 21ST AVENUE SW STREET ADDRESS
orv-st2¢ | NAPLES FL CTY-ST-2IP
TITLE v .- - 1 Deiete - TIME - ce e mm = e i e ] Change -— [] Addition
NAME FLAMMIA, ANTHONY NAME
sTReET ADCRESS | 108050 GIDDNES DRIVE STREET ADDRESS
CITY-ST-21P ALVA FL 33920 CITY-ST-ZP
TITE VP O Dalete TILE [Jchange [ Addition
NAME JONES, WILLIAM A HAME
sTReeT ADDRESS | 19370 SALIX CT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TILE - T Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZP
TILE O pelete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . .‘_\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}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an add Il ather like empowerad. T

SIGNATURE: _| AN G~ rer Wutinin b A \Db\Z‘bbo QAN-275 XL

e P I z
EIGNATURE AND TYPE[ OR PRINTED NAME OA?IGN!NG OFFICER OR DIRECTOR Dag Daytima Phone #
/

CR2E034 (9/99)



