ZOOEUNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H53351 Mar 19, 2001 8:00 am

1. Entity Name
$.L. PAGE CORPORATION Secretary of State
03-19-2001 90072 010 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
10873 METRO PKWY ’ 10879 METRC PKWY
FORT MYERS FL 33912 FORT MYERS FL 33912 - e vy
: / ,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number — BG-2632059 Applied For
Not Applicable
Zi Count Zi Count iti
® untry : ® ountry 5. Cerifficats of Slaus Desred ~ []  $8+79 Additional
Fee Required
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 Acceptabl
5317 NAUT“.LUS DHNE tree ress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
i Signature, typad ar printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do soc. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:‘g:r%aggrifguz::nmng | fdsd.gj?ohétaa:ge
(See criteria on back) | Make Check Payable 1o Depariment of State
11. - . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [d-erzage  [] Addition
NAME PAGE, STEPHEN L. NAME
streeTaporess | BBH-NALFUS-DRIVE STREET ADDRESS | 1O 87 G 7)'\0%,0 F. arndlo
omv-sT-2r | GARE-CORALF-33964 CITY-ST-2IP
Fod Myene), 3L 339/ _
TLE ST P oee THLE VP/ S i FChange (3 Additian
NAME MOORE, RHONDA : NAME ¢2 72A “ H.Me ‘7\
staeer aporess | 3830 21ST AVENUE SW STREETADDRESS |2 65 e o muns a3a 2060
|~omvest-zP— . NAPLES FL  — - e - - - R oomy-sT-ZR. . N‘OU"S‘Td'U;les( ,—_716 oY &
e v Dt TMLE Vel T ’ ] D% Change  [*Kadtion
NAME FLAMMIA, ANTHONY HAME Oona . Wl
sweer aporess | 108050 GIDDNES DRIVE STREET ADDRESS | 3 Bpaamuow Pla Jdoc0
+
cry-st-zP | ALVA FL 33920 CiTY-ST-2IP Hoou sto U‘. % -?q 0¥ o
LE = VP m TIME V. * (emange  [d-Addition
NAME JONES, WILLIAM A NAME B, el
streer aporess | 11370 SALIX CT strecr aooness |3 (0 Aemed FPla ¥ SU*-}-Z: «2000
erv-st-zp | FORT MYERS FL 33912 ' sz |iWousTo Y, ¥ 2%
TILE 2 Delete TITLE [ Change  (J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 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 infermation
indicated on this repart 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 10 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 a% an address, with all other like empowered.
SIGNATURE: Y . / ﬁﬂﬁq H. Myzs o 3/&/01 3 -§¢0 -viod
+ 7 TSIGNATURE ANC'TYPED OR PRINTED NAMG/OF SFNING OFFICER OR DIRECTOR LA VO ™ oae Daytime Phone #




