2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00270 Apr 07F12]65:(])) 8:00 am

BOB & SHIRLEY ENTERPRISES, INC. ecretary of State

04-07-2000 90007 031 ***150.00

Principal Place of Business Mailing Address

2376 IMMOKALEE RD 20110-1 GOLDEN PANTHER DRIVE
GREENTREE CTR ESTERO FL 33928-2021

NAPLES FL 33942 us

us

|

IR

il

2. Principal Place of Business 3. Mailing Address Hllml I“l m

FA R\ A D DU ESS S FarrwAY BAD DE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 50-0724100 Applied For
LT AIVERS FL- LT Ageas L - Not Appiicable

Zip Country Zip Country $3_75 Additional

33—77-2_-% —f= y 3 9/ 2 ya é éf;- 5. Certificate of Siatus Desired d Fee Required

6. Name and Address of Current Regisiered Agent 7~Name and Address of New Registered Agent

Name
BABRS RoRERT L

BABBS, ROBERT L. Street Address (P.C. Box Number is Not Acceptable)

20110-1 GOLDEN PANTHER DR

ESTERO FL 33928 R

8553l Ay Rvpud Y BERD 2.
City Zip Code
£ Tr1/ERS FL |2%5/ 2
8. The above d entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 4/—— % -~ D
Sign{jure, typed or printed nama of registerad agent and tle i applicable {NOTE: Registerad Agent signature requirad when rainstating) 4 DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 Erlsgtt\ggn%aén;at:?bnug;nmaﬂcmg | fdsd-gﬂ?ohf!:zfe
(See criteria on back) m Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD [ delete TITLE P D M Change [ Aadition
NaME BABBS, ROBERT L. NAME BaBirs RoBERT L
STREET ADDRESS | 20110-1 GOLDEN PANTHER DR STREET ADDRESS g<s. o] V=7, KWﬂ‘/ 5& W2 DE-
CITY-ST-71P ESTERO FL CITY-ST-7IP LT PIVERS b BRF/ Z_
TmE D 1 Delete TMLE o - M Chenge [ Acition
o BABBS, SHIRLEY J. we | SeRES SH/REYJ
STREET ADORESS | 20110-1 GOLDEN PANTHER DR : STREET ADDRESS &%—,’[ /;-mew_/,‘,/ EZEALD De.
CITY- ST-7iP ESTERO FL . _Qomste | e LS L 239/2 .
TILE DST ] Delete TMTLE Os7T ’ ' 5 change [ Aadition
NAME BABBS, SHIRLEY J. N 2 RBS SHMLES T
sTreeT aDDRess | 20110-1 GOLDEN PANTHER DR STREET ADDRESS o 2.
CITY-ST-21P ESTERO FL CITY-ST-2IP ??_;Sf fﬁ’ EME 7S ‘/ zsé?/ go?ﬁ -
T [ Delete TimE 4 7T YT nange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or {pe<geeiver of trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an.af em with an address, wi other like empowered.

SIGNATURE: NEIEN 7 /S5 i gnbils . 300 (gu)a¢rodol

e FIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phone #

CR2E034 (9/99'



