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DOCUMENT # |.25003 ‘ Feb 08, 2000 8:00 a
1. i
Bty Namo Secretary of State
Principal Place ot Business Mailing Address
16165 SO, TAMIAM! TR 16165 S0. TAMAMI TR
FORT MYERS FL 33908 FORT MYERS FL 33308-4306
2. Principa! Place of Business 3. Mailing Address
p ¢ ' |II"'|] l'l "“' Iml "m "!" "” '“" B B8t wewss wonen -
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statle : 8. FE) Number e
650153828 —
Zp Country zp Courtry 5. Certificate of Status Desired 4 $8'75 Fan
Fee Raquirad
6. Name and Address of Curren! Registeted Agent 7. Mama and Address of New Registered Agent
T T T Name - —
SHEEHAN! ROBERT D Strest Address (P.O. Box Numbet is Not Acceptable)
16165 SO. TAMIAM! TR. ,
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent and tite if appiicabie. (NOTE. Registered Agent signature required when reinstatingj DATE
8. This carporatian is eligible to satisty its intangible ~ FILE NOWY! FEE IS $150,00 10, Election Campaign Financing s -
Tax #ling requirement and elects to do so. AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Pty
{See criteria on back) [I] Make Check Payable to Depariment of State }
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC T
THILE PS O Geiste TE ] Crange
NAME SHEEHAN, ROBERT D NAME
staeeT anoress | 250 CHRISTOPHER COURT STREET ADDAESS
CITY-ST-2P SANIBEL FL 33957 CiTY-ST-71P
TILE {7 Detete TIE (3 Change
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-21P B _ ) CJ}YTE‘?LIIP 7 e _
me o {7 Delste e .
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2P CTY-57-2F
e , ) Delete s o
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T1-ZiP CiTY-5T-2F
TILE £ Dalata TLE 0o
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-3T-21P
TITE 7 Deteta THLE O
NAME o HAIE
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

13, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Sectien 119.07(3)(f), Flarida Statutes. ! further werliy ©
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | y
of tha corporation or the receie trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; and that my nams appesr
changed, or on an aitagh ridress, with all other like empowered.

;“‘;J-",, Fr.. o 4 ey e RO T IR :
SIGNATURES—25&< ik, D Raber D SHEEHAA o-4-00 H{:—‘,’:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oma




