2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M85983 Mar 26, 2001 8:00 am

"ThI COUNTY TITLE INSURANCE AGENCY, ING. Secretary of State

03-26-2001 90057 006 ***150.00

Principal Place of Business Mailing Address
8660 COLLEGE PARKWAY 8880 COLLEGE-PIWY
SUITE 200 200+
FT MYERS FL 33819 T WTERG-FE=99019.
us 3=

2. Principal Place of Business 3. Mailing Address Hll‘“” m ‘IIII m Iu“ I'I,“"l

SO ., Fletche - [

NI

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S wite (o)
City & State City & Stale ‘ a. Feinumber — NOT APPLICABLE Applied For
Tampa F{u cu e 82 — IS7795¢C Not Applicable
Zip ' Country Zip ) ' Country " ) $8.75 Additional
330l D “’\L\S»L)cfwdf\ 5. Certificate of Status Desired O Pee Raguired
-

6. Name and Addreés of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name — ,
WEYGANT-DENAE- Sewes & . Foec
4801 NEACROAD— Street Address (P.O. Box Number j5 Not Accemaae.z'
1502 W\, e d-ce .

FF-MYERS-FL-33005-

éuu..:\rc Lo\
City ode

TMO-_= FL 72"; ol D

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.

SIGNATURE 5 s T . [kt F Brec. oFbicer zafo
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirememgand elects tI)ycfo s0. | After MAY 1, 2001 Fee will be $550.00 10. $Iect\on Campaign Financing 0 $5.00 may Be
o rust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mEe -~ i : 2 Delete TITLE P P Changs [ Addilion
NAME WEYGANT, DENA E. NAME wu.ﬂga,wi-’ Dena &,
staect aooress | 4907 NEAL ROAD STREETADDRESS | eyt Meal RRoad
orv-sr-ze | FT. MYERS FL CHTY-ST-2IP BT Avers, &L 3¥0S
$IILE SUL B2 Dsleta TITLE v T/S / D [J Chenge ~ [3¢ Addition
NAME WEYGANT, DENA E. ' HAME Fare, Jam~es §.
streeT anoress | 4901 NEAL ROAD STREETADDRESS | 15702 L. Fletche r Ay, | Ste 10}
orv-st-ze | FT. MYERS FL OV | Toawapa | Pl 3Bl
“me © (M - ‘ B Delete me ) T T [ Change [ Addition
NAME WEYGANT, DENA E. NAME
streer anoress | 4901 NEAL ROAD STREET ADBRESS
CITY-51- 2P FT. MYERS FL CITY-51-2P
TIMLE [ pelete TITLE {CJchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celete TITLE (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE , [ Change [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to 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 attachment with an agldress, with all other like empowered. \

s /5 Jemes G, Fare  Vee pres deat  Bfazfk  (sediuz-esvg
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Daie 7 | Daytime Phane *
|

SIGNATURE:

CR2E034 (10/00)



