2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96405 .
POLLA Msay 1(2, 200(1). g :00 am
NULL MANUFACTURING CORPORATION ecretary of State
05-16-2000 90568 042 ***150.00
Principal Place of Business Maifing Address
% JOSEPH K. ISLEY. I % JOSEPH K. ISLEY. il
12301 METRO PKWY. 12301 METRO PKWY.
FT. MYERS FL 33912 £T. MYERS FL 3331211314
Suite, Apt. #. etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-00 Applied For
76910 Not Applicable
= - —
P Country dip Country 5. Centiticate of Status Desired (! $8‘75 "_‘dd'"‘mal
Fee Required
o —6.-Name and Address of Current Registered Agent —— -—— —| ———— ~==—7:MName and Address of New Registered-Agent
Narmne
ISLEY, JOSEPH K" i Street Address (P.O. Box Number is Not Acceptable)
12301 METRO PKWY.
FT. MYERS FL 33912
City FL Zip 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
Stgnalure, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i L
- ) 10. Election Campaign Financing $5.00 may Bs
Tax filing raquirement and fle{;ts'to o 50. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fees
{See criteria on'back) Sl a Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TITLE [JChenge  [J Addition | -
NAME ISLEY, JOSEPH K., ll NAME -
staeer anoRess | 6700 MAGNOUA DR. STREET ADDRESS >
CITY-ST-2P FT. MYERS FL CITY-ST-2P
TITLE SD : O Delzte TILE [JChange [ Addlticn | <
NAME MOSS, STEVEN NAME
sTheeT anokess | 1422-2 PARKSHORE CR. STREET ADDRESS
orv-st-z¢ | FT. MYERS FL- CITY-5T-7IP
me VDT - ' [ Delete TiLE [J Change [ Addition
NAME NULL, ROBERT NAME
STREET ADDRESS | RT. #1, BOX 344 STREET ADDRESS
or-st-2p | WILLOW WOOD OH CITY-5T-7iP
TITLE D O delete e [ Change [ Addition
NAME ISLEY, CHRISTOPHER A. NAME
street aoDRESS | 5927 TROPICAL DR. STREET ADDRESS
oITy-5T-2IP FT. MYERS FL CITY-ST-2P
e T O oelete TITLE [ Change [ Addition
NAME ISLEY, DAVID R. NANE
STAEET ACDRESS | 12301 METRO PKY. STREET ADDRESS
GITY-ST-ZIP FT. MYERS FL CITY-$1-21P
TITLE . [ Delete TITLE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repart 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 diractor
of the corporation or the receiver or trustee empowered 10 execule 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 altachment with an address, with all other Jise-efnpowered.
ERNAAN ATER 1153
SIGNATURE: __ NGNATL 24
SIGNATURE AND TYPED OR FRINTED N ¢ ING QFFICER QR DIRECTOR Date Daytime Phone #




