2001 UNIFORM BUSINESS REPORT {UBR) May lgl%(}%]l) 8:00 am §

PN Secretary of State
SAM-WAIN ENTERPRISES, INC. 05-15-2001 90026 041 ***150.00
Principal Place of Business Mailing Address
% ROBERT WAINSCOTT % ROBERT WAINSCOTT " . & 1
1755 INLET DRIVE 1755 INLET DRIVE HRAZG
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903 ’
o 2. Principal Place of Business 3. Mailing Address HI”"I Im |||‘| ||m ||||| '|||{ ||” |||” |||| ll" |||“ Wl m" ‘|||
N Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RG-267 1096 Applied For
Not Applicable
Z Count Zi i i
v eunity 0 Country 5 Cerlificate of Stawus Desied ~ [] 9075 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAINSCOTT, ROBERT YRy |
1755 INLET DRIVE treet ress (P. ox Number is Not Acceptable)
N. FT. MYERS FL 33903
City EL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirtad name of registerse agent and tie if applieabe (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . )
10. Election C F
Tax filing requirement and elects o do so After MAY 1, 2001 Fee will be $550.00 0 -Erriztlzzndagﬁi‘r?guﬂz:m‘ng O fgj'gj?oh’;g?e
i (See oriteria on back) O Make Check Payable to Department of State )
: 1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
: e VPS [ Delate TITLE [Jchange [ Acsition | & !
HAME WAINSCOTT, ROBERT NAME =
streer aooaess | 1755 INLET DRIVE STREET ADDRESS T |
orv-st-z¢ | N. FT. MYERS FL 33903 CITY-5T-2P Q|
o
TME 1D [T Delete TTLE 0] Chenge [ Acditon | 5
NAME WAINSCOTT, ROBERT NANE |
streer anoess | 1755 INLET DR STREET ADDRESS
CITY-ST-21P N F7 MYERS FL CITY-ST-2IP
TNLE 7 pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CIFY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-8T-2IP CiTY-S1-2IP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-§7-2IP
TITLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 undst oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Black 12 if
changed, or on an altachrment with an address, with all other like empowered. —
TRER®DES
SIGNATURE: (\\ S AL vuu il WWAST  Wwewadedn WoRB- ooy @ W~ 4 8-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Prong #




