2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ DOCUMENT # N35265 Mar 30, 2001 8:00 am
1. Enity Nam | Secretary of State

! - —_— e — e -
Principal Place of Business Mailing Address
982 A PONDELLA RD. 992 A PONDELLA RD.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
g wrrami
Ai.ﬂ'nu_- f

Suite, Apl. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & St Cliy & St 4. FEINumber  eB.0465003 Applied For
J =S a Not Applicable
ip Lountry c ""Y $8.75 Additional

\}05 ? Q 5. Certificate of Status Desired ]

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENNEY‘ RICHARD J Street Address (P.0. Box Number is Not Acceptable)
89 CRECENT LAKE DRIVE
N. FORT MYERS FL 33917
. . Y- - == City T T . : FL Zip Code
8, The above named entity sul this statement for, rpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE 4 CAS'J Y ’Rﬂﬁtf—q
Slgnamra_."t_yped of printed name\w(egglared agent and Wle. (NOTE: Registared Agent signatura required when rsmsgtlng DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Depariment of State
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TIME (O Change  [] Addition
NAME RENNEY, RICHARD J NAME
STREET ADDRESS | 89 CRESCENT DR STREET ADDRESS
or-st2p | N. FORT MYERS FL 33917 civ-sr-2p
TILE D (] peiete TITLE [ichange [ Addition
hAME RENNEY, RUSSELL HAME
STREET ADDRESS | 89 CRESCENT LK DR STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS FL - CITY-ST-2IP
T TmLE D 3 oelete ‘ TILE [ Change [ Addition
NAME WHITNEY, EUGENE NAME
STREET ADDRESS” "615'DESOT0"ST.& C T s [ STREETADDRESS |~ ) T " i
CITY-ST-71P LEH|GH ACRES FL CITY-ST-21P 7
TITLE [ Deitte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TiTLE 7 pelete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-ZP

12. | hereby certity that the infarmation supplied with this filin é; 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 o director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 2 Block A it

changed, or on an altachme%zmalljr like g red. -G
SIGNATURE: .~ SIEAATARE Sa 1 i Lo J'J: gefwe‘/

¥ SIGNATURE AND TYPED OR PRINTED NAME OF suenma OFFICER QR.EMECTOR Data Daywne cng #

0001406

CR2E037 (10/00}



