2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 92270 Jan 21, 2000 8:00 am
1. Entity Name
B 8 £ AEALTY. ING Secretary of State
! ) 01-21-2000 90049 033 ***150.00
Principal Place of Business Mailing Address
6360 PRESIDENTIAL 12346-3 WOODROSE CT
48 FT. MYERS FL 33907-3672
FT. MYERS FL 33619 us 6 0 2 8 6 8
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-020904 Applied For
- I P P . ) 2 - 5 . Not Applicable |
Zip Country Zip Country 5. Cpriificate of Status Desired O $8'75 P_\dditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PO'ITS, BETTE K. Strest Address (P.O. Bgx Number Is Not Acceptable)
12346-3 WOODROSE CT
FT MYERS FL 33807
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered age

ht, or bath, in the State of Florida.

SIGNATURE
Signatre, typed or pimad name of registered agent and trtle if applicable. (NOTE: Registerad Agant signature required when reinjstating) DATE
9. This carperaticn is eligible 1o satisfy ils Intangible FILE NOW1! FEE IS $150.00 . N .
Te fing regirernent and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 10- Blection Compaign Prancng 1y $5.00 way o
(See criteria on back) ﬁ Make Check Payable to Department of State .
11, QOFFICERS AND DIRECTQRS 12 ADDNTIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE (] Change [T Addition
NAME POTTS, BETTE K. NAME
STREET ADORESS | 12346-3 WOODROSE CT STREET ADDRESS
CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP
TITLE D [ pelet TMME [Jchange [ Addition
NAME CHAFFIN, EDWARD W : NAME
STREET ADDRESS | 12346-3 WOODROSE CT STREET ADDRESS _
omvest-ze” < [T MYERSTFL" 7 T T SR 27 R A T tmes wrm mmE e
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-57-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TITLE . [T oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TE 1 peiete TTLE Clcange [ Aadttion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1

indicated on this report of supplemental report is true and accurate and that my signature shall have the same lelgal effect as if made under oath: that | am an officer or director

of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florid
changed, or on an attachggent with an address, with-a! other like empowered.

Sty et K }p/ft; [16-00  GH-275-477/

9.07(3)i), Florida Statutes. | further certify that the information

h Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: |

-~ S{GNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



