2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # L61108 Mar 21, 2000 8:00 am
TOD R. FAWCETT, D.0.5., P-A. Secretary of State
.. I 03-21-2000 90080 029 ***150.00
Principal Place of BUSiNess... . .ensw=or o amnse on Mailin;g Aress w- . et ar vy ek A g d L b
8931 CONFERENCE DRIVE 8931 CONFERENCE DRIVE
SUITE 1 SUITE 1 e
FORT MYERS FL 39919 FORT MYERS FT 309194853 44004
us us I
> o WA AR AR
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FEI Number Applied For
! 65-0185712 Mot Applicable
. . l e
Zip Country Z'p| Courtry 5. Certificate of Status Desired [ §g';’g‘lﬁfj‘°m'

6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent

| WRivbeely (o 1T

ANDREASEN, HENRY M., JR ’ Sreat Address, (P.O. Box Number is Noj Aceeptable)
6225 PRESIDENTIAL COURT BAAY Confeence X . St 1
FORT MYERS FL 33919 ) '

Foer Myees FL | ‘85419

8. The above named entity gubmits this statement for the purpbse of changing its registered citice or registered agent, or both, in the State of Florida.

//z\:jzuﬂl,(ﬂ- 3-15-00

SIGNATURE
Signature, tynld ar printed nam?(j registarsd agent and tithe if app{icable {NOTE. Registerad Agent signaturé required when reinstating) DATE
o Toscoprsior s ol oafyis anabe | FILE NOWIL FEE 18 $15000 | 0 SecionCampaonrmncrs - $5.00 way o
S * N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST ’ [ Delete TImLE [ change [ Addition
NAME FAWCETT, TOD R. ‘ NAME
STREET ADDRESS | 1083 BAL ISLE DRIVE STREET ADGRESS
CITY-S1-79 FORT MYERS FL 33919 ! CITY-§T-7IP
TITLE D Y O Delete TILE [ change [ Addition
e FAWCETT, TODR. - | e
sTREET ADDRESS | 1083 BAL ISLE DRIVE { STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 ! cITY-ST-21P
TILE " O et TIE D) change [ Acdition
NAME | NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P ! CITY-ST-21P
TITLE ‘ {7 Delete me O change 3 Addition
NAME ‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-21P
e l O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITE ( 3 Dalgte TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS j STREET ADDRESS
CITY -57-71P : CITY-$T-ZIP

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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute 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 attachment with an address, with all other like empowered.

T R Visloe 944234747

SIGNATURE AND TYPED OR PRINTED NAh’E OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

| ]

CR2E034 (9/99)



