2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # L71199
. 'MALT BROTHERS I, INC Secretary of State
1 L]
! 03-01-2001 20013 040 ***150.00
Principal Place of Business Mailing Address
1430 ROYAL PALM SQUARE BLVD 1430 ROYAL PALM SQUARE BLVD
STE 101 STE 101
FT MYERS FL 33519 FT MYERS FL 33919
us us
2. Principal Place of Business 3. Mailing Address l lll“l” I” |||I " ||| ||"| m m “||||| | I'I" I‘I" I,m |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §B-0212886 Applied For
Not Applicable
2 Count Zi Count e
P cuntty ® ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MALT, DAVID G Street Address (P.0. Box Number is Not A bl
] 1430 ROYAL PALM SQUARE BLVD trag ress (P.0. Box Number 18 Not Acceptable)
) STE 101
2 FT MYERS FL 33919
i City = Zip Code
d L.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of rogisterad agent 2ad fitle if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
. o . . " .
8. This corporation is eligible (o salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be $550.00 - y
2 ’ Trust Fund Contritzution, | Added to Fees
[See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
THTLE DP O] Detete TITLE [J Change [ Addition
NAME MALT, DAVID G NAME
swncer anoness | 1430 ROYAL PALM SQUARE BLVD #101 STREET ADDRESS
CITY-$T-21P FT MYERS FL 33919 CITY-5T-7P
e Dv [ Delete TITLE O Crenge [ Addition
NAVE MALT, ROBERT C NAME
stheeT aoess | 1430 ROYAL PALM SQUARE BLVD #101 STREET ADDRESS
CITY-S7-21P FT MYERS FL 33919 CITY-5T-2F
TITLE [1 pelste TITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-21P CATY-ST-2IF
TI7LE ] Delete TITLE (I Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF
TITLE ] Delete TITLE O change [T Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE {1 Delete TITLE [ Change  [] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CiTY-ST- 217

13. | hereby certify that the information supplied with this filing doeginot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

SIGNATURE:

indicated on this report or suppleméntal report is true and accgrate 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 truflee empowered to exfcuty this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an atlachment with anfiiddrass, with they Jikgfempowgred.
w— »;//4%/ 94(-736472%

SIGNATORE ANC TYPED OR PRINTED FAME CF SIGNING OFFICER OR DIRECTOR

“Dae Daytme Phore # ¥

Mar 01, 2001 8:00 am

CR2E034 (10/00)



