2001 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # N39175 | Feb 22, 2001 8:00 am
1. Enty Neme © o Secretary of State

THE CITY OF PALMS OPTIMISTS, INC. 02-22-2001 90130 007 ****61 .25
Principal Place of Business Mailing Address
P.O. BOX 7654 P.O. BOX 7654
FORT MYERS FL 33911 FORT MYERS FL 33911 :
: | 922894
e S LT |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
65—02 13057 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired m|

e - T i it TR [N e M T el e f e - T b SRS T T T L i s - . Feeﬂeggi.rj.gd"‘fxr =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“WorkmAN L. Mol

MO‘A“;‘. NORMAN L . Streel Address (P.O. Box Number is Not Acceptable)”

/1
7400 COLLEGE PKWY #6415 ‘ ,. _
FT MYERS FL 33907 FI00 Coflege [ere 4O

“borny Mreds FL [ 5557

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 %”m 2P 2e20

3\9"6(/8‘ typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ B
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D wﬂﬂmﬂ TIME Jutailor, M'change B Addition
NAME PLACE, CARRIE S . NAME et 5Ctescs
sTREeT ADDRESS | PO, BOX 7654 STREET ADDRESS | A4 ‘/Y def’efﬂﬂ-
ev-sr-ze | FT MYERS FL 33911 av-si2e | o erg e, Pl FAT2(
TITLE D 1 Delete TITLE 4 " [J Change  [J Addition
NAME MOHR, WILLARD NAME ’
.| _sTeeeT anokess | 2101 BURTON AVE ) » |} STREETADDRESS }
“emestae” |FTMYERSFEL 0 TTT ST e T ey g | T TSR T e Ay R
TITLE VP 73 oelete TITLE [ change [ Addition
HAME STEVENS, DOUGLAS JR NAME
streer a00ress [ 15110 PORT OF IONA RD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33907 CITY-ST-2IP
TITLE ST O Delete me {change [ Addition
NAME MOHR, NORMAL L : NAME
STREET ADDRESS | 7400 COLLEGE PKWY, #643 STREET ADDRESS
cITY-ST-2P FT MYERS FL. 33007 CITY-ST-2P
TILE D [ pelete TITLE [ Change  [] Addition
NAME FARR, LARRY NAME
sTReET ADORESS | 7516 WOODLAND BEND CT STREET ADDRESS
CITY-ST-2% FORT MYERS FL 33912 CITY-ST-7IP
TITLE P O oeiete TITLE . [ Change [ Acdition
HAME MOHR, LILLIAN F HAME :
srreer aporess | 7400 COLLEGE PARKWAY STREET ADDRESS
cv-stze | BT MYERS FL 33907 | R

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 repart or supplemental report is frue and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required 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 em red.
Sonsrone: . SIGNATURE DE/bwene S Aoy 21200 fon)ergsons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytfne Fhona #

$
g :

CR2E037 (10/00)

i



