2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J17166 May 01, 2000 8:00 am
1. Entity Name S t, f St t
FORT MYERS, FL., LT, INC. # 4§ ccretary or State
05-01-2000 90376 007 ***150.00
Principal Place of Business Mailing Address
ATTN: MICHELLE SIMONETT! ATTN: MIGHELLE SIMONETTI
6 BRIGHTON ROAD € BRIGHTON ROAD P
CLIFTON NJ 07015 CLIFTON NJ 070121647
2. Principal Fiace of Business 3. Maiting Address ”Il " “I I l ” I I" III" I‘Il”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Appiied For
22 2780362 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?8 -75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
UNITED STATES CORPORATION CO .
Street Address (P.0O. Box Mumber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 ‘ ‘
City FL 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.

A 4 e s

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
. This cerporation is eligi isfy i i i ) N
USRI | ettt ity | EmCmpere g5
qre Tust Fund Conirilpution. d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS |7172 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ pelete TITLE [ Change [ Addition
NAME GILES, WILLIAM NAME
streer anoress | 6 BRIGHTON RD. STREET ADDRESS
onv-st-z2P | CLIFTON NJ CITY-ST-2P
TILE PO ‘ O veiste TE [ Change [ Addition
NAME AXELROD, NORMAN NAME
streer aoomess | 6 BRIGHTON RD. STHEEF ADDRESS
CITY-ST-2IP CLIFTON NJ CITY-ST-21P
TILE s [ Delete THLE [J Change ] Acdition
HAME DICK, DAVID NAME
streer ooess | 6 BRIGHTON RD. STREET ADDRESS
omv-st-zr | CLIFTON NJ CITY-5T-2P )
TITLE I pekete TITLE TRER S 4 £E £_ O Change 2 Addition
NAME NAME ADRIENDNT URBAN)
STREET ADDRESS STEETADORESS | & MR IGH TON A,
CITY-ST-2Ip CITY-8T-2IP Ch } F70A) , AT O70/5
THLE [ Delete TILE v [O Change  [T] Addition
NAME L NAME
STREET ADORESS STREET ADDHESS
CIFY-$T-2P CITY-§T-2P
TITLE [ pelete TITLE : O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmg wnh an address, with all cther like empowered

776~

SIGNATURE: /( s [WEXUBINEZ D Qo enne LREAN 4/,5 /00@73) 30!

~

SIGHATURE AN TYPED CR PRINTED NAME OF S\GN|NE OFFICER OR DIRECTOR mﬁsuw e_ Date 4 Daytime Fhona #




