2000 UNIFORM BUSINESQ REPORT (UBR) FILED

DOCUMENT # 40173 Feb 16, 2000 8:00 am
1. Entity Name
SULE BNDERY. ING . Secretary of State
' ’ 02-16-2000 90058 021 ***150.00
Principal Place cf Business Mailing Address
6461 METRO PLANTATIN RD 6461 METRO PLANTATION RD
FT. MYERS FL 33912 FT. MYERS FL 33812-1257 ' ")
us Us Lulidiav
Suile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0166355 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Oesired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
- - - B Name
MLSON' LOR Street Adcress (P.O. Box Number is Not Acceptable)
6461 METRO PLANTATION RD
FT. MYERS FL 33912
City FL Zip Code

8. 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, typad or printed name of registered agent and titte if applicable. {NOTE; Registarad Agent signature required when rainstatng} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!i! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 : Trj; 'gﬂn dagoi?:ﬁitig;a_"c'ng 0 iﬁ;g?o“';:isae
{See criteria on back) O Make Check Payabie to Department of State
11. ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e op O TTLE Change [ Addition
Deete Timoeud  (0aneway W o
NAME * CONNEWAY, TIMOTHY NAME 4 ET0  PLAN N Q b
stheeT a00Ress | 2350 CRYSTAL ROAD #5 set sooress @461 M LATTATIO
orv-stzp | FT. MYERS FL 33907 av-srze | FTomyeERS, Fo 3292

TITLE 7 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TLE OVD [ Delete
NAME WILSON, LORI
sTReeT anoaess | 2410 CRYSTAL DRIVE

CITY-ST-2P- FT.MMYERS FL 33907

NAME NAME
STREET ADDRESS STREET ADDAESS

CITY-ST-2P S CITY-ST-2IP

TLE [ change  [_] Addition
NAME

STREET ADDAESS
CITY-ST-2IP

TMLE ; 1 Delete
NAME

STREET ADDRESS
CITY-51-219

TITLE Ol Change [ Addition
NAME

STREET ADDRESS
CIHTY-ST-2IP

TTLE [ Detete
NAME

STREET AQDRESS
CITY-ST-2IP

TITLE [ Gelate e - - -~—=— [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-§T-27 CITY-ST-2IP

TNLE O Delete TITLE [J Cnange [ Addition

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 supgfsmantal report is true ghd accurate and that my signature shall have the same legal effect as if made under oath; thai § am an officer or director
of the corporation of the receiyer or trustee empowergd'toexegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfwith an address, with falliother like efMpoweared.

SIGNATURE:

gy L 0L06-00  “41-77%-1%51

E AND TYPED OR PRINTEDTRAME OF SIGNING OFFICER OR BIRECTOR Datg Daytime Phone #

CR2E034 (9/99)



