2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

DAN COWELS TIEBEAMS, INC.

H97318

Principal Place of Business

11000-23 METRO PARKWAY
FORT MYERS FL 33912
us

™M

alling Address

245 NETHERLAND AVE,
NO. FORT MYERS FL 33903

2. Principal Place of Business

3.

Mailing Address

FILED

Jan 30, 2002 8:00 am

Secretary of State

01-30-2002 90129 010 ***150.00

AW AL R

139 A Lt

11022, fletrp [rekiacy
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
422 - - N
ity & State City & State 4. FEI Number Applied For
o r7Yyers FL 59-2640357 ot Appioanls
Zip Country

0O $8.75 additional

5. Certificate of $tatus Desired Foo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SAMMONS, WM. JOHN
11000-23 METRO PARKWAY
FORT MYERS FL 33912

Na) G

owel-S

FAET T DR o

o pa
Clape (orac

FL

43990

8. The above named entit

A SIGNATURE

ubga s thig statement for the purpese of changing its registered office orlegistered agent, or both, in the State of Florida.
M.

Signature, typed or printed nama of ragistared agent and titls if applicable

{NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bs

After May 1, 2002 Fee wili be $550.00

Trust Fund Contribution. Addet! to Fees

{Sae criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %ﬂgete TILE [dchange [ Addition
Name  © SAMMONS, BILL NAME v
streeT apoRess | 407 SE 8TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TLE N Cwaer, O Celete TIME Oichange [ Addition
wve__ | COWELS, DANIEL G _ e | e
STREETADDRESS | 322 NE 18TH PL STREET ADDRESS
CITY-ST-21P CAAPE CORAL FL 33990 CITY-S7-21p
TITLE s %Jetete TITLE [ Change [ Addition
NAME SAMMONS, JANET NAME
streer 20DRESS | 245 NETHERLAND AVE. STREET ADDRESS
CITY-87-2IP NO. FORT MYERS FL 33903 . CITY-ST-21P
TITLE O pelete 1 TTLE [Jchange [ Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-5T-21P
TITLE [ pelste THLE Tl change [ Addition
NAME | NaME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

SIGNATURE: LT
/

a3

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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 lega! effect as if made under path; that | am an officer or director
of the corparation or the recsiver or
changed, or on an atta i

A4(-92s-NYo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

180620

AY

CR2E034 {9/01)



