~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36304 Jan 29, 2001 8:00 am
b Eiiame Secretary of State

Principal Place of Business Mailing Address
C/0 HOWARD ATKIN C/0 HOWARD ATKIN
10091 MCGREGOR BLVD. 10091 MCGREGOR BLVD. JULVJIJLD
FT. MYERS FL 33919 FT. MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0165975 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired §8.75 Additional
ee Required
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — R —— = PO Name _ _ . A e e
— e - ——— T P D . n - . . -—
ATKIN, HOWARD Street Address {P.O. Box Number is Not Acceptable)
1]
10081 MCGREGOR BLVD.
FT. MYERS FL 33919
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 slate of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $500 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State i
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME FD. o ] Delete TMLE [ Change [T Addition
NAME KELLY, JIM NAME
STREET ADDRESS | 190G0 CLIFFORD ST 301 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33901 CITY-§T-21P
TILE VPD O Delete TLE [ClChange [ Acdition
NAME IMALFRIZ], DORA NAME
STREETADDRESS | 15233 IONA LAKES DR STREET ADDRESS
CITY-5T-21P FT. MYERS FL 33901 CITY-ST-2IP
TITLE TD [ Delete TLE " O Change  [J Addition
=-NAME~— --_ ~-|--COTTERILL, BRIAN - - NAME | e e o —_ - -
sTReeT ADCRESS | 544 BLUE CRAB CIR, R-4 STREET ADDRESS T oo T
CITY-ST- 2P BOKEELIA FL 33922 CITY-5T-2p
TITLE SD ] Delete TITLE . [Ochange [ Addition
NAME FORTE, ROSEMARY NAME
STREET ADDRESS | 3903 SE 11 AVE 109 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-7IP
TIMLE [ Delete TITE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2IP CIY-ST-2IP
TITLE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-ZiP

12. | hereby certify that the informaiion supplied with this filing 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 oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this repor as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower'_edA
SIGNATURE: 4 08a1 Zeo]_ (_‘?‘HJ) 27518 fé

8
s

CR2E037 (10/00}



