A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L 98000001515 - - FILED
. Entity Name
MENDRICK AND SYLVESTER, L.C. ) )
00 JAN 2L PH 3: Lk
Principal Place of Business Mailing Address T E f {C 25}—&-}%{3 FFEEARIE A
1646 COLONIAL BOULEVARD 1646 COLONIAL BOULEVARD
FORT MYERS FL 33907 FORT MYERS FL 339071130
I S AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FEI Number | |Apslied For
Zie Country Zie Country 5. Certificate of Status Desired $5'00 A'ddilional
Fee Required
6. Name and Address of CLarrem Registered Agent 7. Name and Address of New Registered Agent o
- - T T — T 7 T 77 77 Name T T T - - - T =
MENDHICK‘ CHH'STOPHER M Street Address (P.C. Box Number is Mot Acceptable)
1646 COLONIAL BOULEVARD -~ . o _
FORT MYERS FL 33907
City FL I 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. 7
. SIGNATURE
Signature, typed or printed name of ragistered agent and litle if epplicable. (NOTE: Regstered Agent signature tequired when reinstating) DATE
FiLE NOWI! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
TIMLE MGR ' (7 Dewte me [Jchange [ Addition
NAME MENDRICK, CHHlSTOPHEH M NAME SN =119=235——1
sthet aponess | 4619 SANDS BOULEVARD STREET ADDRESS -2 /01 /00~--01 12530110
arv-srzr | CAPE CORAL FL 33914 crv-sr-zp #HEEH05. 00 sEeetS, 00
TME [ Desete TImLE (Jchanga [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2t8 CITY-$T- TP o
me ] Tcc =T .Y T T Oloekes 0 ftme - T T o T [Ochage [ Addten
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY- $7-2IP CITY-8T- 2P . ‘
TITLE [ cetote TITLE ) O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDREES .
CITY-3T-21P CITY-3T-ZIP ‘
TiTe O petota Tme A (Jchange [ Addition
NAME _ )
STREEY ADDRERS et STREET ADDRESS
CITY-ST-2IP : - CITY-3T-BP
ILE ' [ oetetn TIE O thangs [ Addition
NAME NAME
* ITREET ACORERS STREET ADDRESS
eITY-3T- 2P CTY-8T-20P

1.1 hereby cerlify that the infarmation supplied with this filing does net qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or tha reggiver or frustee pgpowgred to execute this report as required by Chapter 6§08, Florida Statutes.

N .

>

SIGNATURE":\' A

Daytime Phone #




