2600 UNIFORM BUSINESS REPORT (UBR) FILED

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
¥

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 _ - __ ‘ o o
— Tax ﬁling'requ[iemeﬁi’&ﬁd‘ele%té‘;tb‘dﬁ‘36“‘—““". S I Aiter MAY 12000 Fee willbe $550.00 . -1 °"E,'ﬁ;’f?ﬁﬁé";at'r?b”ﬁ: ncmg?ﬁ%&ﬁéﬁﬁf <
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete TITLE Clchange ] Addition
NAME BROOKS, DAVID W. NAME
stoeet A00RESS | 7987 MERCANTILE STN E STREET ADDRESS
CITY-ST-ZP N FT MYERS FL CITY-$T-2IP
TiTLE v ' O3 Delete TITLE O Change  [C] Addition
NAME GRIMES, DENNIS NAME
sTReeT aboRess | 12031 ROSEMOUNT DRIVE STREET ADDRESS
CITY-5T-21P FT MYERS FL 33913 CITY-ST-2IP
TILE 33 I . 7 Delete TITLE CJchange [ Addition
HAME O'DELL, MICHAEL, D NAME
streer apoRess | 331 N.E. 17TH STREET STREET ADDRESS
CITY-8T-2IP CAPE CORAL FL 33909 CiTY-ST-2IP
TITLE D O Delete MLE [(Jchange [ Adction
NAME OLDING, CLAYTON HAME
staeeT anohess | +1 ILLINOIS RD STREEY ADDRESS |
orv-sT-20 |" LEHIGH ACRES FL S CY-sr-ap |~ -
mE 4] D Delets e [ Change  [J Addition
NAME COMPTON, WARREN HAME
sTReeT anoRzss | 2266 BRUCE STREET STREET ADDRESS
CITY-ST-2IP MATLACHA FL 33093 LITY-ST-2IF
TTLE D. . ‘ 1 Delete e [ cChange  [) Adcition
NAME ERICKSON, WILLIAM D ‘ HAME
sireer aooress | 4640 SE 9TH PLACE SUITE 201 ' STREET ADORESS
CITY-ST-2IP CAPBCORAL FL 339049016 CITY-ST-2IP

13. ! hereby certifking the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ther information

indicated on thig report drsupplemental raport 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 corporatfdﬁ‘.or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

Chargad ofjon"ﬁﬁ»?itéqhment with an address, with all other like empowered. (?I//)
b (2e.lf Wizfeo " @4n-0r72
" ALy

Vol

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lk Dat Daytme Phone #

.1.

DOCUMENT # L73101 Jan 25, 2000 8:00 am
. Entity N
| nOM;O;m;VIATlON INC Secretary of State
R ! SRR 01-25-2000 90031 044 ***150.00
Principal Place :of Business Mailing Address
7987 MERCANTILE STREET N.E. PO BOX 60063
FL 3 y -
N FT MYERS FL 33217&‘ E'STSMYERS 39066063 Luuuﬂd:’T
E
2. Principal Place of Business 3. Mailing Address
- SuiterApt-#, etc— \‘_" - - —— =" Suite; Aptr#rBIC. T v eT tmee —Te——— e T - — - O NOFWRITEINCTHIS SPACES T Tt —— -
City & State : . City & State 4. FEI Number Applied For
. 65-0261 1?3 Not Applicable
Zip - Counry. . ) Zp Courtry 5. Certificate of Status Desired O ?eae.;g“ﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DELL MICHAEL, D Street Address (P.O. Box Number Is Not Acceptable)
331 N.E. 17TH STREET
CAPE CORAL FL 33909
City FL Zip Code

CR2E(34 (9/99)



