2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000001515

MENDRICK AND SYLVESTER, L.C.

Principal Place of Business

1646 COLONIAL BOULEVARD
FORT MYERS FL 33907

Mailing Address

1646 COLONIAL BOULEVARD
FORT MYERS FL 33%07

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

s

FILED ;
01 FEB 12 AM10: 00 |

SECRETARY OF STALE
TALARASSEE, FLORIDA

WEMATEARATROARRO

DC NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0861503 Not Appticable
Zp Country Zip - Country 5. Certificate of Status Desired $500 ﬁfdditional
Fee Required \
= - o= 6. Name and Address of Current Registered Agent_.—.-..— _ . ..|.. —_..._ ... -7..Nameand Address of New Registered Agent . __ . Sy S
Name .
MENDRICK, CHRISTOPHER M Street Address (P.O. Box Number is Not Acceptable)
1646 COLONIAL BOULEVARD
FORT MYERS FL 33907
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00 ‘|
Make Check Payable to Depariment of State ‘
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES L
e MGR O belets ILE | [J change  [J Addition g]
NAME MENDRICK, CHRISTOPHER M NAME oy A e — ]
. i g —y Ta - =
STREET ADDAESS | 4619 SANDS BOULEVARD STREET ADDRESS = ‘“%g?ﬁ ,‘hﬁf@ﬁ%__ﬂﬂg ford
CITY-ST-2IP CAPE CORAL FL 33914 CITY-51-21P uilagay st aakans 0 | S
s o
TITLE M Delete TITLE [J Change [ Addition 5!
NAME NAME '
STAEET ADDRESS STREET ADBRESS )
CITY-S8T-2IP CITY-81-ZIP i
me ’ ) - T 0O Gelets e - O Change [ Addition | '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-51-2IP /‘
TITLE €] Delete TITLE O Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE C petete TIMLE 7] Ghange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doss not qualify for the exergption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall havedhe same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

limited liability company or the rg

SIGNATURE:

eiver or trustee empowered to execute thi

Y -3~ 7293

SIGNATURE AND TYPED OR

Daytima Phone #

;/Y(/o/_
[ of




