200¢ UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # 30919 L May 02, 2000 8:00 am
THE PRINT SHOP OF FT. MYERS BEACH, INC. Secretary of State
‘ . 05-02-2000 90001 012 ***150.00
Principal Mace of Busness Hailing Address
1661 ESTERO BLVD. 1661 ESTERQ BLVD.
SUITE 3 SUITE 3 B
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931.2846 i adadh il
Suite, Apt. #, elc. Suite, Apt. #, atc. 0O NOT WRITE IN THIS SPACE
City & Stale City & Siale 4. FEI Number 6'5 0 Applied For
160766 Not Applicable
Zp Country Zp Country 5. Cenificare of Slatus Desirad O gg'n?fqmﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ' .
.- .
GATTURNA- FRANC'S P - — Street Address (P.O. Box Number is Not Acceptable) e )
1661'ESTEROBLVD. -~ — — — ——————— -~~~ |- e , i i
SUITE 3 : -
FT MYERS BEACH FL 33931 o . REES
8. The above namad entity SuDmits Ihis statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typed of Dfintsd namae of registorsd ageni and ttle f appicable. [NOTE: Rapistsran Agent signature raquised when reingtating) DATE
8. This corporation is eligible to salisty its Intangible |... ... FILE NOW.!h FEES $150.00 _ | 4siElection CampaignFinencing - Y, | D
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 ?" 1?::: I?:nd &:?rg:m;emmg a fgﬂ?ougzzsse
(See criteria on back) 0 Make Check Payable to Department of State S N i -
11, QFFICERS AND DIRECTORS ) 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [0 Change [ Addilion
HAME

STAEET ADDRESS
CITY-ST- 2P
e 3 change [ Addilion
NAME

STREET ADDAFSS
CITY-ST-2IP .
TIME [ Change [ addition

me [-DPT " Coeke
NAME GATTMAN, BETH '

sthect aneress | 6340 MILLSTONE CIRCLE #304

ety -ST-2P FT MYERS BEACH FL 33908

E OVPS 3 Delete
NAME GATTURNA, FRANCIS P

street anoress | 16340 MILLSTONE CIRCLE #304

erv-51-2¢ | FT MYERS FL 33808

TE D O Detete
NAME FRANKS, DONALD L

stageT apoRess | 3981 BLEN HEIM STREET

CITY-57- 2P FT MYERS FL

. TE == {1 Delete FITLE . ' © [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY -ST-27P CITY-ST- 2P
TMLE [ oelere TILE O Chenge [ Addition
RAME HAME
STREET ADDRESS SIREET ADURESS
CGiFY-5T-2IP CITY-S7-2P
TITLE {7 oetete TITLE [ Change ] Addition
NAME ’ HAME
SIREET ADDRESS STREET ADORESS
CITY-S7-2IP try-$1-2IP

13. | heraby cartify that the information suppliad with this fillng does not gualify for the exemption stated in Sectlon l19.07§‘3)(i), Florida Statutes. | further certify that the informatlon
indicated on this rapor! or supplemental 1epert is trus and accurate and that my signature shall have the same Jegal efect as if made under oath; that | am an ofticer or director
of the corporation of the receiver or trustes empamered 1o eflecits this report as requited by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with an adgkess,

AE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR DIRECTOR Davtrnve Phone #

- o0 y
GV T r .,‘P. (me L("B 'X ?(///#’?,77('#

M X ) .’. p / vl Tl
SIGNATURE: X ___

CR2E034 {9/39)



