2000 UNIFORM BUSINESS REPORT (UBR)

e o ——

DOCUMENT # N42409 FILED
1. Entity N
iy Namo Jul 14, 2000 8:00 am
SOUTHWEST REGIONAL COMMERCE AND TRADE CENTER OWN Ve Secretary Of State
07-14-2000 90018 040 ****g] 25
Principal Place of Business Mailing Addrass
C/0 GERARD A. MCHALE. JR, C/O GERARD A. MCHALE. JR.
160t JACKSON ST. 1601 JACKSON ST.
FT. MYERS FL 33901 FT. MYERS FL 33904
us Us
e v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
650424944 Not Applicabla
ap Country ap Country 5. Cenificale of Status Desired O gg‘ggﬁggm“ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~— ~ ~ } -
- = — s T T T e Name

——— e

MCHALE, GERARD A., JR. Street Address (P.O. Box Number is Not Acceptable)

1601 JACKSON ST.

FT. MYERS FL 33901
‘ City FL | 2P Cod

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

SIGNATURE
Signature, typed ot printed name of registerad agent and title € applicabla. (NOTE: Regiswerad Agent signaturs raguired when rainstating) DATE -
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contsibution. 0l Addedto Fees Department of State
10. ] OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTVS O pelete TITLE [ Change [ Acdition
NAME MCHALE, GERARD A., JR. DIRECTOR NAME
staeeT aooress { 1601 JACKSON STREET STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33901 CITY-ST-2IP
e D O Delets TME [Jchange [ Addition
RAME MCHALE, MARILYN NAME

STREET ADDRESS

steeT AppREss | 1601 JACKSON STREET

Crry-57-7P FILMYERSFL33900. . .. . .. . o —._ FOW-§-2Rmo)o- - N JU S e S
TITLE D ' [ Delete TITLE [ change [T Addition
NAME HULETTE, CAROLYN NAME -

staeeT aooress | 1601 JACKSON STREET

STREET ADDRESS

CITY-ST-21P FT. MYERS FL CITY-S1-2I

"o [ petete TIME [1Ghange [ Acdition
FAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE ™ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS -
CITY-8T-7P i AT End s #ctmad w3 o3 Eacirs v LTfrsmai yC_'T.'(—‘.ST.'Z‘Pu.a RTINS 0 AET WT AF L AN e e et ek € gk i
e ’ e T O Celete mE oot ' o (3 Changé™ * [JAdettion” |~
NAME NAME ) »
STAEET ADDRESS STREET ADDAESS Tt S DR
CITY-ST-2IP CITY-ST-2P TSR T

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 supplementgl report is true and accuraie 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 pe empowered to execute this repoy as requised by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress. with all g em offa,
SIGNATURE: Aty YAl Z/f/éo

Daytime Phone #

CR2E037 (5/00)



