2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39151 Secretary of State

FT. MYERS BEACH 4TH OF JULY FIREWORKS COMMITTEE, 01-08-2001 90032 019 ****61.25
Principal Place of Business Mailing Address
1130 MAIN ST 1130 MAIN ST
FT. MYERS BEACH FL 33931 FT. MYERS BEACH FL 2333t
us us
2 PT]HC]PBJ Flace of BUS]HESS 3 MaiJing Address ”lll‘,l, III[ l IIl Ill I‘ I "I | I || ‘ll I'I}l I)Iu I;Iu lll]
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0357231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g‘g?qlﬁf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMMER JOANNE Street Addrese (P.O. Box Number is Not Acceptable)
1130 MAIN STREET

FORT MYERS FL 33931

City FL Jiip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and titde If applicable. {NOTE: Registered Agent signature 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. O Addad to Faes bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ elate TITLE [ Change [ Addition
g SEMMER, WILLIAM J. NAME

STREET ADDRESS | 1130 MAIN ST STREET ADDRESS

orv-s-2¢ | FT. MYERS BEACH FL 33931 oY-s7-2P

TITLE D 7 Detete TME (T cChange [ Addition
\ NAVE SEMMER, SHIRLEY . NAME
- SIREETADDRESS | 1130 MAIN ST STREET ADDRESS _
} crv-si-2f | FT. MYERS BEACH FL 32931 CITY-ST-2P

THLE D O pelete TILE [ Change ] Addition
A SEMMER, JOANNE NAME

STREETACDRESS | 1130 MAIN ST STREET ADDRESS

ciry-ST-21P FT. MYERS BEACH FL 33931 ciry-s1-2P

TILE D [ Delete TILE [ Change [ Addition

NAME SEMMER, NICHOLE A NAME

STREET ADORESS | 1130 MAIN ST STREET ADDRESS

oSz | FT MYERS BEACH FL 33031 ce-St-2¢

TITLE [ Delete TITLE () Change [ Addition

NAME NAME
- STREET ADDRESS STREET ABDRESS
- CITY-ST-ZP CITY-ST-7IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receiver or trustee empowered to gecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachmeatyith an address, with all olpér like empowerad.

VVHRED 20207 (94D 44630588

Jan 08, 2001 8:00 am

CR2E037 (10/00)




