2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name. ,

# J49154

GILBERT. WALLACE, STEWART, MCGEE, DAHLBERG: & STR"

R
o

Principal Place of Business

2040 VIRGINIA AVE.
FT. MYERS FL 33901

Mailing Address

2040 VIRGINIA AVE.
FT. MYERS FL 33901-3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90102 017 ***150.00

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number 45 43 Applied For
59-27 2 Not Applicable
Zi i t it
P Country Zp Country 5. Certificate of Status Desirad [l $875 P_«ddltlonal
i - N — - . = o mnee - = FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC GEE' DANIEL TODD Street Address (P.O. Box Number is Not Acceptable)
2040 VIRGINIA AVE.
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

© Bignahure, typed or prinied name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstabing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DPS [ Delete TILE DVS PaChange [ Addition
NAME STRAMEL, DIANE E. HAME

STREET ADDRESS | 43 SE 20TH CT STREET ADDRESS

CITY-5T-2P CAPE CORAL FL CATY -ST- 7P

TRLE DV I vetete TITLE []chenge [ Addition
NAME STEWART, ROBERT D HAME

street aDORESS | 1418 SAN ROBERTO CIRCLE STREET AGDRESS

CITY-57-71P FT. MYERS FL CITY-ST-2IP

TIMLE Dv- —— O Deléte™ - TITEE - "DP - BE Change 1) Addition
NAME MCGEE, DANIEL TODD HAME

sTRe€T aDDRESS | 12717 SUMMERWOOD DR. STREET ADDRESS

CITY-ST-2P FT. MYERS FL CTY- 57-21F

TITLE 9]} [ pelete TILE pyT [ change [ Addition
NAME FOSHEE, J. DAVID NAME

streeT anoress | 1241 COCONUT DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-SF-2IP

TILE bv (7 Delete TMLE [Jchange [ Addition
NAME DAHLBERG, CARLA NAME

STReET ADDRESS | 1321 PLUMOSA DRIVE STREET ADDRESS

CITY-ST-2P FT. MYERS FL CITY-ST-ZIP

TLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P TiTY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legai 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ment with an address, wit other like empowered.

SIGNATURE:

AT g e X Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phone #

]

CR2E034 (9/99}



