2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N37035 Mar 02, 2001 8:00 am
1. Entity Name
f ' Secretary of State
Principal Place of Business Mailing Address
| 3900 CLARK RD 3900 CLARK RD
‘ SUITE L4 SUITE L1
1 SARASOTA FL 34233 SARASOTA FL 34233
us Us
NS v RN SERIERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
36‘3706297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 f‘g‘;g‘lﬁfﬂﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMBER, HARLAN R, Street Address (P.O. Box Number is Not Acceptable)
3900 CLARK RD
SUITE L-1 A .
SARASOTA FL 34233 Cy FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Centribution. []  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TLE S / i . [l Change  TKAddition
NAWE CALDWELL, JULES HAME Nova 4 y Counie
STREET ADDRESS | § VENUS LA, seeraorsss | 6 M@ cwn e y Lane-
CIY-ST-21P N. FT. MYERS FL CATY-$T-2P M. B4, M Yers ; Fie 339c2
TIILE PD [ Delete TILE > _ [ chenge Xﬁddnion
WAME BRINGMAN, DON NavE Simpson, dames
sTREEY ADDRESS | 2 SATURN CIRCLE srecTaviess | j B Meriu vy Lané
orv-st-2p | N, FT. MYERS FL Jomstze (N, 4, MYeErs, =) 3372
TILE D O Delete TITLE [ Change ] Acdition
NAME MCKINLEY, RAYMOND NAME
STREET ADDRESS | 7 SKY VILLA LANE STREET ADDRESS
CITY-§T-21P FORT MYERS FL 33902 CITY-ST-7IP
TTE sD Xneme e [J Ghange [ Addition
HAME THOMAS, MARY NAME
STREET ADDRESS | 22 SKY VILLA LANE I STREET ADDRESS
CITY-ST-2P FORT MYERS FL 23903 CITY-ST-21P
TMLE D [ elete TMLE [1Change [ Additien
NAME BRINSON, WILLIAM NAME
streer aporess | 63 SATURN CIR STREET ADDRESS
CITY-ST-21P N. FT. MYERS FL CITY-ST-2IP
TILE D O Delete e [ change [ Addition
NAME MOLLEHOUR, MAX NAME
STREET ADDRESS | 20 VENUS LANE STREET ADDRESS
CITY-ST- 2IP N. FT. MYERS FL I CITY-ST-2IP

12. | hereby certify that the information 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 ar tha receivar or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addris, with alt other like empowered.

2oy Mo “Fin C} , . .
SIGNATURE: g ond WM Ty 74 2, Yooy Fy1-595-{ 18}
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phane 4




