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e FILED
BARBOT, STEWART & ASSOCIATES, INC. Jan 17,2001 8:00 am
Princlpal Place of Business Mailing Adgress 01-17-2001 90067 007 ***150.00
3228 EVANS AVE. 3228 EVANS AVE.
FORT MYERS FL 33901 FORT MYERS FL 33801
& et TS s TR [RE A AT RN R C
Suite, Apt. # atc. Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0135198 Applied For
Not Applicable
Zip Country Zip 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
: : ) Narme -7
STEUART, LK. Street Address (P.O. Box Number is Nol Acceptable)
AN ree ress (P.O. Box Number is No e
3228 EVANS AVE. P
FT. MYERS FL 33901
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed nama of registered agent and titla if applicable, {NOTE: Registered Agent signalure required when raingtating) DATE
. L e : m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56

Tax filing requirement and elects to do so.
(See criteria on back)

O

Make Check

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

Payable to Department of State

17, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO O Delete TITLE CJchange [ Aadition
NAME STEUART, . K NAME
sTReeT ADDRESS | 158 GULFVIEW ROAD STREET ADDRESS
orv-sT-20 | PUNTA GORDA EL CITY-§1-2P
TILE VD j [ Delete TILE O Change [ Addition
NAME BARBOQT, DESI NAME
sreer ooress | P.O. BOX 1154 N/A STREET ADDRESS
crv-si-2p | FLORENCE, S. CAR. aiTY-5T-2
e - ~{ 5D e e O Delete TITLE . _ [Dcrange [ Addiion
NAME SLISHER, DONALD NAME ’
sreeT Anoress | PO BOX 119 NfA STREET ADDRESS
CITY-ST-2IP LEHIGH ACFIES FL CITY-ST-2IP
TILE O pelete TITLE [C)change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST-2IP L CITY-5T-21P
TITLE O pelete TTLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP oITY-57- 7P
TINE [ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thi

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldresg, wity all other like emgowered.,

SIGNATURE:

/0/'&. 01-0S- 0

141 /434 -3 53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E034 (10/00)



