2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # KO0633 o Apr 23,2001 8:00 am

1. Entity Name ecretary Of State
GARY WILKES, INC. 04-23-2001 90021 030 ***158 75

Principal Place cf Business Mailing Address
5701 DIVISION DR 5701 DIVISION DRIVE
SUITE A SUITE A
FT MYERS FL 33905 FORT MYERS FL 33305
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'(1)20947 Applied For
Not Appiicable

“ County ze Country 5. Certificate of Status Desired { $8.75 Additional
Fee Required
(———==~—=—=_, =6=Name and Address of Current.Registered Agent=. o= __ -= | __ = == _7..Name and Address.of New.Registered Agent . _ ____ . .- -

Name

WILKES, GARY
Street Address (P.O. Box Number is Not Acceptable

5701 DIVISION DRIVE ( ptable)

SUITE A

FT. MYERS FL 33905
City FL Zip dee

8. The above nameyubmlts this statern for the purpose of changing its registered office or reg|slered agent, or beth, in the State of Florida.

'-Hlb]ot

SIGNATURE

Srgnalura typad or p :ed name of regrslsrad agem and tithe if appllcable (NOTE: Registared Agent signature required when reinstating) ATE
] . - . m
9. This corporation is e:?ée to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\lqg requireme and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TITLE [J Change 3 Addition
NAME WILKES, GARY NAME
STREET ADCRESS | 1630 PINE AVE STREET ADDRESS
CITY-57-71P ALVA FL CITY-ST-2IP
TILE S [ Deleie TITLE [ Change [ Addition
NAME JANI DENISON NAME
street aooress | 8764 HARTLAND ST . STREET ADDRESS
CITY-ST-ZIP F‘{ MYERS FL 33912 Ciy-S1-2IP
e - T T . T Ooeee N e - i ’ ’ - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE Cdchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P /7 CITY-ST-2IP

t quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
r fike empowered.

| A4 Ylle]o Q41494 - 11 D>

SIGNATURE Anyhzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
4

13. | hereby certify that the information supplied with this f||mg d
indicated on this repert or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

CR2E034 (10700}



