2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # J82587 » Apr 26, 2001 8:00 am
L]
1. Enty Name ecretary of State
’ 04-26-2001 90027 032 ***150.00
Principal Place of Business Mailing Address
1705 COLONIAL BLYD STE A3 1705 COLONIAL BLYD STE A3
FORT MYERS FL 33907 FORT MYERS FL 33907 T
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOTWRITE I THIS SPACE
City & Siate City & State 4, FEI Number 59.2830105 Appled For
Not Applicable
z Count Z Count iti
" ouniry w ouniry §. Certificate of Status Desired [l $8‘75 Add‘t'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, PATRICIA M. Sroat it o (PO Box Naoar s Not Acsonmoie)
reet ACGress Ox Number 15 Nof cecoptanle
613 ASTARIAS CIR B
FORT MYERS FL 33919
City Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Sigrature, yped o printed rarme of registered age: and tike  appiicabie (NOTE Registersts Agent s gnatars roquired ween einstating) DATE
9. This corporation is eligible to satisfy its Intangitle B . ) )
. Election Campa E
Tax filing requirerent and elects to do so. Afier 10. Elociion Cainp 1N Financing $5.00 My Be
o ) . . . . N , Trust Fund Contribution. O Added to Fees
(See criteria on back) O iale Check Payabiz to Depaitment of Siaie
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT ] oesete TITLE [1Change  [] Addition
NAME PARKER, MICHAEL S. N
staeer aooress | 613 ASTARIAS CIR STREET AD RIS
CITY-$T-2IP FORT MYERS FL Cy-87 e
TLE pDsv 7 Delete TTLE [] Change (7] Addition
NAHIE PARKER, PATRICIA M. HAME
swreeT anosess | 613 ASTERIAS CIR STRCE™ ADDRESS
CITY-S7-717 FORT MYERS FL CIY-5T-2F
e L1 pelete Lz [ change [ Addition
NAME MAME
STREET ADBRESS STRZET ADDRESS
CITY-ST-7iP GITY-5T-71P
TITLE I Dakete TITLE [] Change [ Addition
HAME NAMT
STREET ADDRESS STREET B2ORESS
CITY-ST-71P CITy-ST-4p
TITLE [ Delete TINLE ] Crange  [7] Acdition
NAME NAME
STREET ADDRESS SYREZT ASDRESS
CITY-ST-2IP CHY S7-21p
TITLE T Deete TirLE [ Change 7] Addition
MAME SAME
STREET ADORESS STRFFT ADDRESS
CITY-ST-717 CTY-37-71

13. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated *n Sectior: 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this reporl or supplementat repert s true and accurate and that my signature sha'l have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustae empowered to execute this repart as required by Chapter 607 Florida Statutes; and thal my name appsars in Block 11 or Blacx 12 i
changed, or on an attachment with an address, with all other like empawoerad.

@jﬁ:jé//?,. Lo . Parficin [BRLES. ""/2‘?/51 (i) 95~ 4% Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dao

Dayt-re Phonge &

CR2E034 (10/00)



