2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M09777 Jan 22,2000 8:00 am
LEASURE & GARGANO; PA. - Secretary of State
P 01-22-2000 90003 010 ***150.00
Principal Place of Business Mailing Address
1342 COLONIAL BLVD. P.O. BOX 61169
H-57 FT MYERS FL 33906-1169
v v va-TJx
FT MYERS FL 33901 us =
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2481389 Not Applicable
Zip Country dp ountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
! GARGANO, ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
! 2075 WEST FIRST STREET, STE 203
! SUITE 260
FT MYERS FL 33901 , .
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
'SIGNATURE
; o . S"g:]a[ure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinstating) DATE
782 This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Elecii - )
; lis corporation . . Bl F
*+ Tafiling reatirement and elects to do $o.  After MAY 1, 2000 Fee will be $550.00 ection Campaign Financing O $5.00 may Be
= 4 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD , 7 Delete e Cchange ([ Adition
nae- .| GARGANO, ANTHONY J ‘ NAME
seeT acorsss | 1343 POINCIANNA AVENUE STREET ADDRESS
CITY-ST-2P FT MYERS FL 33901 CITY-ST-2IP
TIMLE STD 1 Delete TITLE [ change {1 Aaditicn
NAME LEASURE, JEFFREY W. NAME
saeer anoress | 1504 HILL AVE. STREET ADDRESS
CITY-51-20P FT. MYERS FL CITY-ST-21P i
ML ’ O Delete TLE ' [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-21P CITY-3T-2IP
TITLE CJ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-51-2IP
TITLE 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE O pelete TITLE [Qchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-S1-2IF
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mage under path; that | am an officer cr director
of the corporation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaefiment with an adgress, withall other like empowered.
o Do Derreey . Leasunt liofoo a4 ams 1747
SIGNATURE: Af) W NEACANL 3 S IR LEASURE ]l QU 275 174
}Guﬁ jAND'TVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | ! Daytima Phone #

CR2EQ34 (9/99)



