2000 UNIFORM BUSINESS REPORT (UBR) , FILED

DOCUMENT # 40054 May 01, 2000 8:00 am
JON R. DEMING, PA Secretary of State
05-01-2000 90027 044 ***150.00
Principa! Place of Business Mailing Address
% JON R. DEMING % JON R. DEMING
5245 RAMSEY WAY SUITE 6 5245 AAMSEY WAY SUITE 6 .
FT MYERS FL 33907 FT MYERS FL 30007-2124 AUUYJIIB
T > e IO EEIRAR IR RTIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-0159572 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gfe'gesq l:;::letgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - —~ | -Name-~— - - -
DEMNG! JONR. Street Address (P.O. Box Number is Not Acceptable)
5245 RAMSEY WAY
SUTE 6
FT MYERS FL 33807 City FL | ZpCoce

8. The above named entity suamits this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filmgprequirementimd elecls roydo 80. s After MAY 1, 2000 Fee will be $550.00 10. Erlj:;:lgzn%agoprigigg‘:ncmg 0O fd%e?jqohgzzsas
(See criteria on back) il Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE 4 change [ Addition
HAME DEMING, BARBARA J NAME
STREET ADDRESS | 5245 RAMSEY WAY STE #6 smeeraooress | 1501 C HARMONT PLace
SITY-ST-1P FT MYERS FL CITY-ST- 7P foer MUERS FL 33919
TLE VP (2 Delete TMLE Kew Dewiwe [JcChange  [Addiion
NAME BRUNER, BETTY NAME 1477 SPruwAa Ker Coddr
streeT AooRess | 1509 CHARMONT PLACE STREET ADDRESS .
CITY-ST-2iP FT MYERS FL CITY-ST-21P I-H(,H L AMD, mi Yys3s b
TITLE 8T . o Deleta__ . L - A ‘[Jchange  [xkAddition
HAME DEMING, BARBARA J. o~ NAME LIS A=-DEMINE s
STREET ADDRESS | 5245 RAMSEY WAY STE. #6 srerrmness | 1S 01 E HARMOMT PLacE
CITY-§T- 2P FT. MYERS FL CITY-51-21P FT. Mmys s, Fc 2399
TITLE D [ Delete TITLE K Change [ Addition
NAME DEMING, BARBARA J. HAME
sTReETADDRESS | 5245 RAMSEY WAY STE. #6 swrrooness | 1501 CHARMowr PLAace
CITY-ST-2IP FT. MYERS FL CITY-5T-2IP Forr myenrs, f¢ D399
TITLE O Delete TILE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _J6rtizidA “7)ijiFBarbara J. Deming 4-20-2000 (941) 275-104

SIGNATURE AND TYPEDWAR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Date Daytime Phona #

TS

I

CR2E034 (9/99)



