2001 UNIFORM BUSINESS REPORT (UBR) FILED

7 [ ]
DOCUMENT # NOOOO0005675 Jan 23,2001 8:00 am
1. Entty Name Secretary of State
Principal Place cf Business Mailing Address
600 GARFIELD AVE 600 GARFIELD AVE
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936 ( U 1 4 1 3
2. Rrincipal Flace of Business 3. Mailing Address ““mll I“ " ” " ’ "m m " “” I” l "“" um I’“ ’II’
PoBoex_ |JREL Po Box 28466 I e —
- Suite, Apt=#;efc. ~~zer . - T w—TT Suiita -0 et - e ST GC NOT WRITE IN THIS SPACE
City 8 8 e el Applied F
ity & tat ‘ﬁty& ate . 4. FEI Number pplied For
F+ Pler e EC Pierce , E/ 59- 3é545’7frv/
Zip ountry Zip Country " . $8.75 Additional
. . 5. Certificate of Status Desired .
249711 USSR 139974 (LS Feo Reired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNCAN, GEORGE T JR Street Address (P.O. Bex Number is Nol Acceptable)
600 GARFIELD AVE
LEHIGH ACRES FL 33936
City FL Zip Code - \‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signalure, typed or printed nama of registered agent and itle if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State-
10. . OFFICERS ANO DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D [ Gelete TITLE [ thaage  [J Addition
HAME DUNCAN, GEORGE T JR NAME
sTreeT Anoress | 600 GARFIELD AVE STREET ADCRESS F (% on / a g gé
CITY-ST-21P LEHIGH ACRES FL 33936 CITY-ST-21P Ff Pigvce EC 24674
me - - | D ~ e e = - epelete- TITLE —fe—— R 7 MY Change - [Z] Addition
NAME PHILLIPS, VIRGINIA B NAME
STREETACDRESS § PO BOX 1922 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34954 GITY-S1- 2P .
TITLE D 7 Delete TITLE [J change [ Addition
NAME JONES, ANTIONETTE NAME
sTeeT aonRess | 3868 GOLF VILLAGE LOOP 6 - STREET ADDRESS
CIY-5T-2IP LAKELAND FL 33801 CITY-ST-7IP
TILE [ petate TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIHLE [ pelets TITLE (J Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-7IP e

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repgefs true an,
of the corporation or the receiver or 1rustmpowere gexecdte this
changed, or on an attachment with an aédress, with,afl gther,

SIGNATURE:

is filing does not atfalify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
greurgke and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//8/0r

Data Daytime Phone #

VTS W

CR2E037 (10/00)



