2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M9O5246 May 01, 2001 8:00 am
1Il)Eantfr&:TNéi:\W]eHOLDING COMPANY Secreta ) of State
05-01-2001 90133 041 ***150.00
Principal Place of Business Mailing Address
1400 15TH STREET NQRTH 1400 1STH STREET NORTH
SUITE 201 SUITE 201 M T R S N |
IMMOKALEE FL 33934 IMMOKALEE FL 33924
A s BN ER AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & State 4, FE| Numoer 65-0077373 Applied For
Not Apoican e
Zip Country Zip Country 5. Certificate of Status Desired | $875 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _;
Name
BOARDMAN, THOMAS K. _—
1400 15TH STREET NORTH, SUITE 201 treet Address {P.O. Box Number is Not Accentable)
IMMOKALEE FL 33934 i
City T Zin 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.

SIGNATURE
Signature, yood o printed ame of regietored agent and tiie i agp cab e (NOTT. Regisierec Agent s gnature required whan seinsiating ! DATE

9. This corporation is eligivie to satisfy its Intangitile e ]

Tax fiiingrequirememjand elects toydo 50 ¢ 10. E\ec;:on Campa‘ugn rtmamcmg 0 $5-00 May Be

{See criteria on back) I 5 Trust Fund Conirioution Added to Fees
11. QOFFICERS AMD DIRECTCRS 12, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢ "
TITLE DP ] pelete TiTLE [T crange [ Additen g
NAE BOARDMAN, THOMAS K. NANE S
srrecT anceess | 1400 15TH ST, N, STE 201 STREE: AUDRESS g
CiTY-ST-2IP IMMOKALEE FL OITY-5T-139 g
TILE DV [ peste e () charge [ Adeitor &
e BOARDMAN, JENNIFER A, N i ©
streerapoeess | HT 2 BX 134 POLLYWAG PT STREET AJURESS
Ciry-$1-2p LA BELLE FL CITY-87-20p
TITLE DST ] Detete TITLF []Chenge [ Acditon
HENE BOARDMAN, CYNTHIA J. HAME
streer sooress | RT 2 BX 134 POLLYWAG PT STREET ADGRESS
SrY-sT-21P LA BELLE FL CITY-ST-21P
(&3 1 Delete TiTE [Crangz [ Addifen
NAME NAKAE
STREE™ ALDRZSS STRZET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE O palete TE [ Chenge [ Adcrien |
AME HAME ;
STREET ADDRESS STRCET ALDR:SS
CITY-5T-2IP CITY-ST-2IF
e [ Detete MiLE O change [ heditian
NAME HAME
SIREET ADDRESS STREST ADDRESS
ST -ST-2IP Gily-&7-21°

13. | hereby certify that the information supplisd with this filing does not gualfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall nave the same lega’ effect as f made under cath: that | am an offcer or direc:or
of the corporation or the receiver o rustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment wr}tp’an address. with all oltherlike emoowered. B
- 4 A I
B

4 2 < o e P . Lo -
e /\, Lot e \ ‘v""}_}‘;- FT PR S e _/’/',/f’/, - % Sl fd ¥

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

[ate Daylone Poong ¥




