2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # K28499 Feb 08, 2000 8:00 am
1. Entity Name SeCl‘eta Of
PARCEL C CORPORATION OF LEE COUNTY ry of State
02-08-2000 90156 024 ***158.75
Principal Place of Business Mailing Address
1601 JACKSON ST 1601 JACKSON ST
STE 202 STE 202
FT. MYERS FL 33901 FT. MYERS FL 33901-2968
us us
> T s NN BN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
umber 650221811
Zip Country Zip Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R et -hlame = = "
BUTLER, GAREY Street Address (PO. Box Number is Not Acceptable)
HUMPHREY KNOTT, PA
1625 HENDRY ST
FT MYERS FL 33901 S FL oo

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragisterad Agent signatura raquired when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . N ‘

Tax fil‘mgprequ'\rememgand elects tgy do so. ° After MAY 1, 2000 Fee will be $550.00 10. E:j;:lgﬂn%a&ﬁ:ﬁiggfm‘ng O fg‘oo May Be

o . ed to Fees

(Sea criteria on back) .| Make Check Payabig to Department of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delate TE : [ Change [/
NAME IRELAND, RONALD 8. NAME
sTReeT anoress | 4769 HIDDEN HARBOUR BLVD STREET ADRESS
CTY-ST-27 FT. MYERS FL CITY-ST-7P
TITLE ST O Delete TRLE [1change [0
HAME NEASE, STEFHEN L NAME
staeer aocress | 1601 JACKSON ST STE 202 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33901 CITY-ST-21P
TLE [ Delete TITLE Dichenge. -

VYV o ——— 3 NAME o )

STREET ADDRESS STREET ADDRESS | = T T T
CITY-5T-2P CITY-ST-2P
TMLE : ) [ Delete TNLE [ change [ 2
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP — CTY-ST-7P
TITLE 1 Delete TITLE O change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ‘
TIE O pelete TILE Ot O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-1IP

13. 1 hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that =z ™ 1.7
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or e
of the corporation or the receiver or trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an i other like empowered.

SIGNATURE: P/ L i FA-H00 Gl 33407

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




