2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J54366 Apr 11, 2001 8:00 am
1. Enily Narne ecretary of State
Principal Place of Business Mailing Address
11595 KELLY RD. 11595 KELLY RD. B
STE 210 STE 210 LUuv4JuUol
FT MYERS FL 33908 FT MYERS FL 33908
us us
T s g MR A E W RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59'2766393 Applied For
’ Not Applicabie
Zlp Country Zlp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . _ _ ..
T Name
'ég‘:';safEBTRLDE%NEII)S J Street Address (P.O. Box Number is Not Acceptable)
STE1
FT MYERS FL 33919 ‘ _
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.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabie (NOTE: Registerad Agent signature reguired when reinstating) DATE
i ion is efigi ity i i ]
9. $h\sf$:prporat|c?n ia ehglblg l? satlsiy(ljts Intangible At FI;."E I\[C}W{;é.1 FFEE IS;iEQS0.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2 ee Wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD [ Delete F TMLE [ Change [ Agdition
v SHAMBERGER, ROBERT L. NavE
STREET ADDRESS 11595 KELLY RD’ STE 210 STREET ADDRESS
CITY-ST-2IP FT MYEHS FL 32908 CITY-ST-2IP
TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP
e - - |- ’ - [ pelete TITLE . - [ Change~_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2iP
me 7 Detete TITLE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET AODRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(1), 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 under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered 10 execute jhis 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 i i powered.

SIGNATURE: ~ B Sammeer,ds

MNATURE AND TYPED OR PmN'IfD MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

y7d

0386374

CR2EQ34 (10/00)



