2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45930

1. Entity Name S

572

FILED
Jun 29, 2000 8:00 am
Secretary of State

Mailing Address
9131 COLLEGE PARKWAY

Principat Place of Busihass

9131 COULEGE PARKWAY

SUITE 138 . SUITE 13-B ’
FORY MYERS FL 339194816 - FORT MYERS FL 338194027
us us

2. Principal Place of Business 3. Maiiing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etC.

Cily & State - Cily & State 4. FEI Number ' Applied For
Not Applicable
Zip ~Country Zip Counlry . $8.75 Addiional”
5. Certificate of Status Desined O Fea Raquired '
__6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
S ) TR i T2 s WPV o SONP ) \1Y PR
. ANDERSON, WMW—m - — e ) | SteetAddress (FJO. BoxMlimbpr is Not Accaptabls) o e o
11595 KELLY RD
SUITE 218 o ‘ T
] I
FT. MYERS i 33908 o Mues 3919 FL [T |
8. The above named entity submils this statement for the purpose of changing ils registered office or registered ag‘e’\t. or both, in the state of Florida.
SIGNATURE AN JG el 2 /V\Hmjl £ ’7/00
Slgnature, typed of printed mdmmymammmnf;;um - Flagia07ea Ape aKnatue required whan rinstating o DATE L
b H
FILE NOW: 9. Eigftion 0&?[ Francing . $5.00 mMayBe | | Maks Check Payable to
FEE IS $61.25 stFund Confibution.  [J AddedtoFees || Department of State
10. : OFFIC EAS AND OIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10 .
e " D OJ Detets TME PO ~ It 1 Addltion %
N ANDERSON, WILLIAM v Myers ; Tim P |2
stneer ooess | 12368 MCGREGOR WOODS CR : smectoess | 33 Bler heem S g
CITY-ST-2P Cmy-ST-2IP ’
| FT MYERS FL = 19
THLE vD (7 Delpte TILE [dchange [ Addition | O
NAME HAWKINS, CLARK NAME
STREETADDRESS | 3597 KNOLLWOOD RD STREET ADDBESS
orv-st2¢ | FT, MYERS FL 33918 o-51-2¢ - r
e " tgp< - T m T [ Delete TIMLE 7;04?5 PH‘L‘K‘ 2 -‘vi.'s'l‘;‘;— =~ W ghange . £ Addition | ©
o MYERS, JENN NaE 6585 _Sand s purd ane
staesr sonerss. {3053, 8 FRHEEM ST——————— e R R e - —
orv-stze | o7 MYERSFL 33912 - 00 7 T T T omv-stme W\_')er;s"‘ Y= 23719 g
TE 10 . [ Deiste L i [ change (] Aadition
NAME PONTIFF, JOE HAME j
STREET ADDRESS | 13410 ALMONE DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST- 2P
TILE 1 Delete TINLE DOchange [ Addilien
RaME NAME
STREET ASDRESS STREET ADDRESS
City-5T-2p CITY-S1-2P .
e i o 7 Delete. TIRLE - ' Co (O Change [ Addition
hant S T NAME T S I
STREET ADDAESS Lo T T T, T T STREET ADDRESS - ‘.' " B D :
ciny-ST-2p S T (-2 7 I ‘;
12. | hereby certifg that the information supplied with this filing does not qualify for the exemption statad in Sedtion £18.07{3)(1), Florida Slatutes. § further certily that the intormation
indicatéd on this report or supplernental report is true and accurale anc that my signature shali have the sama legal eftecl as it made under oath; that + am an officer or director
of the corporation ar the receiver of trustes empawered to execute 1his report as required by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 1f
changed, or on an ait g l’;‘* other fike empowered. . . ca - . :
| =G0 o ebf Teeatacor washs 51/
SIGNATURE: E REGUIS 13, &t Teagurer géyfm 2 5/,
533 ﬁpnsnumzormcmm CFACER OR DIRECTOR B Data 7 Daytime Phone #

!



