changed, or on an atiachment with an address, with all other like empowered.

2001 UNIFORM BUSINESS REPORT (UBR) FILED 0
DOCUMENT # N43747 Feb 15, 2001 8:00 am
1. Entity Name

Secretary of State
Principal Place of Business Mailing Address
63 PERRY STREET #63 63 PERRY STREET #63
FORT MYERS FL 33310 FORT MYERS FL 33910 TeNVN e o
us Us
. 1

03 Prrey o7 #e3| (3 Preey ST # &3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FE! Number Applied For
- FEORET IS LS -"Fé_;‘-’ v F T S0 A — '-Eﬁ..-m B I : 65-0,2143?8 - -+~ [Not Applicable. | =

Zip Country Zip Country " ) $8.75 additional
3 3 7/.0 C'éé 3 56? 70 L= 5. Certificate of Status Desired O Fee Hequireclil

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' NS o mls  TFrreinBon”

TOMUNSON GLENN Street Address (P.O. Box Number is Not Acceptable)

63 PERRY STREET #63 A=

FORT MYERS FL 33910 3 FPeecy S7zee7 &3

City FL Zip Code
FoL7” /MMy sEes BI3F0
8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. )
ra
SIGNATURE 3 @M ( DEAE T AP I 7~ / 725/9\ z’/ or /ﬂ/
Signature, typed or printed name of 7egis|are5 ag’ent and title if applicabla. - [NQTE: Registared Aﬁn’signature rﬂquirem{hen renstating) / DATE
FILE NOW: 9. Elﬁction Campaign Financing $5.00 Mmay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE PC [ Delete TITLE (7 change [ Addtion | S
o TOMLINSON, GLENN NAME =
STREET ADORESS | 63 PERCY STREET #63 STREET ADORESS P
CITY-S7-21P FORT MYERS FL 33910 cny-si-zp g
TITLE VPVC %) Delete TITLE vevEe - [ Change [ Addition | €
DEEOS KR EY . . <
NAME FRANCES, ANN NAME ITEAE Sma Cplccs Aldo. #: =7
sTReT AoDrEss | 1500 POPHAM DRIVE C-12 SR AOOKESS | LTE TS riran s Berces e BSBPE/

CITY-ST-2IP FORT MYERS FL 33919 CITY-5T-ZIP
TMLE T Delete TITLE :Di EBBIE  TIVEAT T % Change [ Addition
e MINES, GRAY e 2ore o 2iversde De.

STREET ADDRESS | 2414 GORHAM AVENUE STREET ADDRESS [+~ Y S, b = I/

CITY-$T-2IP FORT MYERS FL 33907 CITY-S8T-ZIP

T3 s 8 Delet TITLE 2 e Bd’Change [ Addition
2255

NAME MCLAUGHLIN, BONNIE NAME 5’;:3’;,’ ' Sk CoaeenS 2, #/&9_-95 I

sTReET ADDRESS | 261 FAIRWEATHER LANE STREETAODRESS | 5 o pemme s BBAE/IEAT, i~ 3BT/ 257

CITY-ST-2IP FI‘ MYERS BEACH FL 33931 CITY-S5T-2IP

THILE oC . ] pelete TIMLE [ Change [ Addition

NAME _ AMES, WILMA ’ NAME
sTREET ADDRESS | 352 NICKLAUS BLVD. STREET ADDRESS
CITY-ST-2IP N FT MYERS FL 33903 CITY-8T-2IP
| e MD [ Delete TITLE r7 B Lohange [ Addition
NAME SCOFIC, MARY NAVE Fvreys oo '07,,

. reog S =5 _7T o
STREET ADDRESS | 2125 GOLFSIDE VILLAGE DRIVE STREET ADDRESS 5/?/0.&’ O rIs y ~—L. = = ?96
orv-sT2P | LEHIGH ACRES FL 33972 CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
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 or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r—

SIGNATURE: WQW;DWZ@AA/E%sJLzr/ 72@25) =40 /o,

SIGNATURE AND TYPED OR PRINTED'HANE OF SIGNING OFFICER OR DIRECTOR

Date

V4 P

Daytime Phona #



