2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M95001 Apr 30, 2001 8:00 am
" R I | ecretary of State
' I 04-30-2001 90442 031 ***150.00
Principai Place of Buginess Mailing Aderess
4617 LEE BLVD 4617 LEE BLVD
LEHIGH ACRES FL 33971 LEHIGH ACRES FL 33971 T e e
us Us
2. Principal Place of Busingss 3. Mailing Address Hllm”“”llll M” N"m “l’ m" I‘I”l’l” I"“l'l” I‘"”"l
Suite, Apt. #, ate. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 58-1816148 Apolied Far
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?{i‘gg‘iﬁ?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROWN, JAMES
4627 LEE BOULEVAHD Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33971
CiHy . Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. tyord o7 printed rame of registered agen. ond (e f app cabe (NOTE Registered Ager sigrature recued when re nstat o) [ATE
. This corporation is eligible 1sfy its Intangibl . R
¥ Tk ting rotunenent g oo e e ea 10 Eesion Canpan Fnanciag - §5.00 ay e
(See criteria on back) ] Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TITLE PD 3 Delete TITLE O Ceange [ /dation |
HAKGE DROWN, JAMES Wy
strzer rooress | 4617 LEE BLVD STREET AGDRESS
erv-st-ze | LEHIGH ACRES FL 33971 CITY-57-21P
TITLE D 7 telete TITLE [} Chenge [ Additiar
MAVE DROWN, SHARON NAME
Taeer aooress | 4617 LEE BLVD STREET ADDRESS
orv-sm-z¢ | LEHIGH ACRES FL 33971 CITY-87-21P
TITLE [ Detete TITLE ] CGhange ] Acditen
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-7IP
TITLE [ celete e (A Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-5T-21P
TITLE ] Delete TITLE (] Chasge [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IF
TITLE M Delete TITLE [ Change {1 Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CYY-S1-71P CITY-ST-219 i

13. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaton
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 cath; that | am an officer or dgirector

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with ali otheglike empowered.

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime Phone #

uloon o

CR2E034 (10/00)



