2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42409 | Jul 26, 2001 8:00 am

1. Enity Namo Secretary of State
SOUTHWEST REGIONAL COMMERCE AND TRADE CENTER OWN 07-26-2001 90001 045 ****61 25

Principal Place of Business Mailing Address

C/O GERARD A. MCHALE. JR. G/0 GERARD A. MCHALE. JR.

1601 JACKSON ST. 1601 JACKSON ST.

FT. MYERS FL 33901 FT. MYERS FL 33901

us us ] ’

S s e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Appligd For

. 65-04249441 Not Applicable

Zip Country Zp - Gountry 5. Certificate of Status Desired O ?:;.;’gqag:;ﬁonal

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e ‘
MCHA].E, GERARD A., JR. Street Address (P.O. Box Number is Not Acceptable)
1601 JACKSON ST. '
FT. MYERS FL 33901
City FL Zip Code

o

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

SIGNATURE ___. / / - : : : 74’ ? fos

Signatura, typed or printed name o?registered agent and titla if applicay (NQTE: Registered Agen signatura required when :ainstaung) / DATE , :
! .
- ) T
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTVS [ Delete TITLE (] Change [ Addition
NAME MCHALE, GERARD A., JR. DIRECTOR NAME
seeraporess | 1601 JACKSON STREET STREET ADDRESS
CITY-ST-7P FT. MYERS FL 33901 CITY-ST-ZiP
TITLE D 1 Delets TIME ‘ O cChange [ Addition
NAME “MCHALE, MARILYN N B L )
staeeT aporess | 1601 JACKSON STREET —— - - - steeT Anofess ™l < ¢ - = -
CITY-ST-ZIP FT. MYERS FL 33901 CITY-§T-2IP
TITLE D [ petete TITLE O Change [ Addition
NAME HULETTE, CAROLYN NAME
steeT anoacss | 1601 JACKSON STREET STREET ADDRESS
CITY-$T-2IP FT. MYERS FL CITY-S7-ZIP
TITLE ' [T pelete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-3T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

=

12. | hereby certify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjly an address, with all other like o

QIGNATURE: SYLUara/: - '7//7/:: (‘MI) 337-0808

0013076

CR2E037 (5/01)



