2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # N21405 | Jan 29, 2001 8:00 am
" EniyNane Secretary of State

Principal Place of Business Mailing Address
C/Q DONALD B. PODELL C/O DONALD B. PODELL
4322 COUNTRY CLUB BLVD. 4322 COUNTRY CLUB BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%754 14 Not Applicabie
Zip Country Zip Country 5. Cenrtificate of Status Desired * ?fe-gi l»ﬁ:iet:lﬂiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—APODELL?DONALD_ i . - N ;SlLe__S‘ti\gdress (P.O. Box Num?eri’s Not Acceptable) ) _
4322 COUNTRY CLUB BLVD
CAPE CORAL FL 33904
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
Slgratura, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature re<quires) when reinstating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. L Added o Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD %mgle TIMLE ?D ﬁemnge [ Addition
NAME WILLIAMS, JOHN NAME Binaed L0 (&3 VR
STREET ADCRESS | 210 SE 44TH ST STREET ADDRESS 3P AL LV - P
GITY-ST-7IP CAPE CORAL FL CITY-ST-2IP = M RS T L ng 0'7
TITLE ™ O pelete TILE { [ Change [ Addition
NAME PODELL, DONALD NAME
stReet a0oRess | 4322 COUNTRY CLUB BLVD STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IP
—TiTLE B = =3 beiete S EoT 5] Change — [=1 Addition =1
NAME WINNER, JERRY NAME
STREETADDRESS | 167 SW 53RD STREET STREET ADDRESS
CITY-$T-7IP CAPE CORAL FL CITY-ST-2IP
TITLE SD O Detete TITLE CJchange [ Addition
NAME LEWIS, MILLIE B. NAME )
STREET ADDRESS | 9307 MELALEUCA LANE STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP
TILE O Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with glletref Tke &
é@ogggo (“\)‘QXDG_LL, 3/’5/Df

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRIFWED NAME OF SIGNING OFFICER OR DIRECTOR Dates™ , . 1 3=, , CfytimePhong® e A

[
.,
i

CR2E037 (10/00)



