,2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J57971 Apr 24,2001 8:00 am
1~ Enty e ecretary of State

Principal Place of Business Mailing Address
1839 DEL PRACO BLVD 1939 DEL PRADO BLVD
CAPE CORAL FL 33990 CAPE CORAL FL 33990
us us
e A ARG REIARIEAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2788982 Applied For
Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fae Required

~ 7 6. 'Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

LEGERE, JERRY W., D.C.

5127 SW 2ND PL Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33914 15037 Tamarnd Cag Op. #1507
Y fopr Myeus FL | “"$%508

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

-
SIGNATURE Thry . FELeRe LheE ¥/t¢/0)
S@Htre. typed ¢f printed name of registared agent and title if applicable. 7 (NOTE: Registared Agent signature required whan reinstating) DATE 7
) o L ] Hr I ] ' o
PRI | LSRR, | e, oo
ng requ ’ @ ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FTD [ Delete TIE (Befinge [ Addition
NAME LEGERE, JERRY W., D.C. NAME SO
STREET ADDRESS | 5127 SW 2ND PL STREET ADDRESS /ye3? Tﬂﬂﬁ'm/ (’ ~5 e k4
erv-st-zp | CAPE CORAL FL CHTY-ST-2P P, A 335488 .
TME vSD 3 pelete TITLE Whange [ Addiion
NAME LEGERE, CHERYL NAME
STREET ADDRESS | 5127 SW 2ND PL STREET ADDRESS ISO3? G AmCrinS (’? Ot 21707
onv-si-2¢ | CAPE CORAL FL OITY 5T 2P _ F &, 33250
1111 I - [ Deléte TITLE g BN O Change ~ CTAcdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TITLE . [Ochange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p - - - - - - CITY-ST-2P
TITLE C1 Detete TITLE [ Change [ Addition
NAME ’ ’ NAME : - . - .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), 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 cath; that { am an officer or director
of the corporation ar the recelyar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an attach address, with all other like empowered.

SIGNATURE: > Jeety w. LeCene gyl. W= Fioo

SIGNATURE-XID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phane #

3 e

CR2E034 (10/00}



