2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J86185 Jan 08, 2001 8:00 am
17 ey Name Secretary of State

% Principal Place of Business Mailing Address
‘5881 INDEPENDENCE CIRCLE 5681 INDEPENDENCE GIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33912 gugu U f b 8
Suita, Apt. #, e1C. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-2827718 Applied For
Not Applicable
Zi C Z iti
» ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — . ] e e - Name L= e IRV
ZAGER, CHERYL L
Street Address (P.C. Box Number is Not Acceptable)
5681 INDEPENDENCE CIRCLE
FT. MYERS FL 33912
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE - — -
Signalure. typad or printed nama of registered agent and Lile if applicable. {NOTE: Ragistared Agent signature reuired when rainstating) DATE ===
. R o . W
9. 11:hls ﬁprporanc.)n is ehgnbi‘de tc: satisfy cl;:s Intangible " Fl:_nEA \?I?W...t F::EE ls‘|]$;:D'50500 0 10. Eloction Campign Financing $5.00 May 86 o
axfi g rgqulremem and elects to do so. After » 2001 Fee wi $550. Trust Fund Contribution. O Added to Fees -
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE DP O Detete TIME O chenge [0 Addition | S °
- NAME ZAGER, CHERYL L. NAME g
- staeeT AooRess | 5681 INDEPENDENCE GIRCLE STREET ADDRESS 3
‘ orv-st-zP | FT. MYERS FL 33912 CIiTY-§7-2IP i
o
TITLE 1 pelete TNLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TIiLE [ change [ Addition
NAME -— NAME e T e .
STAEET ADDRESS STREET ADCRESS
CiTY-$7-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5
CITY-5T-21P CITY-ST-21P i '
TITLE 1 Detete TiTLE [[1Change [ Addition 7
NAME NAME l :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
TE [ Delete TiLE Ol change [ Addition ! :
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CImY-5T-2IP
13. | hereby cemfz that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information i :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director {
of the corporation or the receiver or trustee empowered (o 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 attachment an address, with all gther like empowered. s
SIGNATURE: 7 ot O / /)’/0 / ;
IN¥FED VEOF SYENING Wﬁ OR DIRECTOR / D [/ Daylime Phone # l :




