2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.38170

1. Entity Name

GROUP IV OF FORT MYERS, INC.

Principal Place of Business

C/O RODNEY JOBE
2341 PALM RIDGE RD
SANIBEL FL 33957
us

Mailing Address

C/O RODNEY JOBE
2341 PALM RIDGE RD
SANIBEL FL 33957-3204
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90011 044 ***158.75

(A

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0189015 Not Applicaktle
Zip Country Zp Country 5. Cenificate of Status Desired O $8‘75 Additional
- : i A . - . . . Fee Required
6. Name and Address of Curye’nl Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. IThe above named enfity subyits

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

= r=— =~ all

SIGNATURE
Signate, typed or fintad nama of mgisllerad agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) "DATE
9. i;;smc;;rporatpn is 4ligibke to satisfy its Wfangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requiremefit andlgets to de'so After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on bae i) O Make Check Payable to Department of State
11, \ OFFIQERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE M Change [ Addition
NAME JOBE, ROD NAME
STREET ADDRESS | 2340 PERIWINKLE WAY STE J2 STREET ADDRESS
CiTy-$1-21P SANIBEL FL CiTY-ST-2P 33957
TILE D 2 Detete me DOl Change ™ Addition
NAME LEAR, JOSEPH M NAME NOMTLANETTE LEAMR
STREETADDRESS | 1251 ANHINGA LANE sreeranceess | $290 ANMINGA  LANE
omy-st-2¢ | SANIBEL FL oS | SAWIAEL Bl 23957
THLE 01 Delete e ) Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2ZIP
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . || STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TME O Delete THTLE [I-Change [ Adgition
NAME L NAME
STREET ADORESS S STREET ADDRESS
CITY-ST-21P o / CITY-5T-2IP )
THLE / O Delete ML [Jchange (] Addition
NAME y NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P / oITY-ST- 2P

13. | hereby certify thdt the information sycbRee

indicated on this feport or supplementa

id filifg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wit
SECN f - | '
naTfs trde ancaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationlor the receiver or trusige gigowered to

changed, or on ani attachment with an adtgé

~with all othkr like empowerad.

SIGNATURE: ____- \: i w7 2o ndfod[00__ aeramy-31a)
SIGNATURE WND R PRINTED ?AME OF SIGNING OFFICER OR DIRECTOR T Date [ Daytime Phona #

T



