2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49154 Mar 01, 2001 8:00 am |
‘ 1‘GE B NFFG CE, STEWART, MCGEE, DAHLBERG & STR Secreta A of State
' ILBERT. WALLACE, ST ' M ! H 03-01-2001 90028 035 ***150.00
’ *
j Principal Place of Business Mailing Address
1 2040 VIRGINIA AVE. 2040 VIRGINIA AVE.
FT. MYERS FL 33304 FT. MYERS FL 3320t
_1
-J Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
= City & State City & State 4. FEI Mumber 59-2745432 Applied For
Not Applicable
Zi Count Zi Count iti
' Ly ® ountry 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MG GEE, DANIEL TODD Street Address (P.O. Bax Number is Not Acceptabl
s 55 (P.O.
2040 VIRGINIA AVE. =5 ress { ox Mumber is Not Acceptable)
FT. MYERS FL 33901
City FH Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registercd agent and title if applicable. (NOTE: Registercd Agent signature required when remnstating) BATE
; ionis eligi iafy i i m
9. This ijrporatqu is eligible to satisfy its Intangible FILE NOWI!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 - N
> ) ! Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DVS [ Delets L DE=s jKChange [ Addition S_
HAME STRAMEL, DIANE E. NAME =
steeer aooress | 43 SE 20TH CT STREET ADDRESS 3
CITY-5T-2IP CAPE CORAL FL CITY-ST-2IP &
5 o
TITLE DP O Detete TITLE D‘V‘[’ &Chaﬂge [ Addition | CC
Q
NAME MCGEE, DANIEL TODD HAME
streeT anoress | 12717 SUMMERWOOD DR, STREET ADDRESS
orv-st-z¢ | FT. MYERS FL CITY-ST-2F
TITLE vt O Delete TILE Y BeChange [T Addition
: FOSHEE, J. DAVID NewE
staeeT aooress | 1241 COCONUT DR. STREET ADGRESS
CITY-§1-21P FT. MYERS FL CITY-8T-2P
TITLE DV N elete TITLE [ Change [ Addition
HAME DAHLBERG, CARLA NAME
sTreeT anoress | 1321 PLUMOSA DRIVE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§T-2IP
FITLE L Celete THLE D( o~ . [] Change mmiﬁon
NAME NAME TAMES m.SOWERS : CoulT
STREET ADDRESS sireeTaooeess | (USTO MIRATESTIQ EAGLE O
CITY-ST-21P CITY-ST-2IP FoRTMUELS, Fu 33912 ~ F’ is~
TITLE O Deiete TITLE ! 7 ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path; 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 aff ent with an address, W&Qmer like empowered.
SIGNATURE: - 2 OO W-BIE A3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE&TC'H Date Daysime Phone #

( Oy
™ ene & Scerame |



