2001 UNIFORM BUSINESS REPORT (UBR) FILED

¢ cod
DOCUMENT # J34630 Feb 12, 2001 8:00 am
1. Entity N
TAIMTIVE GARPENTRY, INC | Secretary of State
! ’ 02-12-2001 90222 041 ***158.75
Principal Place of Business Mailing Address
BOX 51018 o " BOX 51018 , L ~ .
FT MYERS FL 339341018 B FT MYERS FL 33934-1018 ' : t ' T TV "‘5
8RO N.€ AYrusal. R0 WE. dlru, in
Suite, Apt. #, etc. Suite, Apt‘_ #, etc. DO NOT WRITE IN THIS SPACE
SwT€ 16 SVITE D= _
City & State City & State 4, FEI Number Appiied For
”~
CAPE Conne Fe. CALE Connc ¢ 592722565 Not Applicable
Zip Country . Zip Country - , $8.75 additional
33 ? o ? U-S A 3 37° q U.SA 5. Certificate of Status Desired ™ Fee Roquired
V. 6. Name and Address of Current Registered Agent N - ~.. T._Mame and Address of New Registered Agent
' Nam
OBERSKI, HAZEL bu acD S. OBCR5wL
! Street Address (P.Q. Box Number is Not Acceptable)
47601 NAHE-READ, 12961 Maue
NORTH FORT MYERS FL 33917 '
City - Zip Cod
No2TH Foli MycRS FL | "33%/7
7
B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
senarure_Sewacn  S. OBERSWE  PTD Qrw..LQ D Buerets PTD =22 ~O{
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signaturg reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i N
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
D Trust Fund Contribution, Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD e Delete e PTD [R Changs [ Additon
WA OBERSKI, RONALD S. NAME ©QBEASHT Rewneg S.
STREET ADDRESS | 4260HNAHHE-ROAP— STREET ADDRESS 1TdL) MaccE R
ar-st-2¢ | N. FORT MYERS FL st | M. e MyerS Fe 33V17
T VSD A Deete me vSsh DY Crange [ Addition
NAME OBERSKI, HAZEL NAME OQMSwWT Hazel
STREET ADDRESS | 47604 NAHE-ROAP— STREET ADDRESS A4l MA HE R B-
orv-s-2¢ | N FORT MYERS FL CITY-ST- 2P N.gr MyensS FC. 3397
TITLE [ Delete TITLE ' O Change  [C] Addition
waME -~ - = T E T s o NAME - ST L T e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete TITLE ‘ ‘ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TITLE 3 Delete TLE [ Change [ Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-S5T-2IP
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
13. | hereby certity that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Flerida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.
SIGNATURE: _Renald 3 Ovenehs pusRovaco S. OBeesecr e 1~ 941-822 -504¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale T Daytime Phona #

CR2E034 (10/00)



