FILED

-~~~ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N96000004522

1. Corporation Name

PROJECT STAND, INC.

us

Principal Place of Business

19020 TANGERINE RD
FT MYERS FL 33912

Mailing Address

15020 TANGERINE RD
FT MYERS FL 33312
us

sBes7- o132 - &) 7 7

N

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21) =l YO tox Bl 08/29/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650704299 Not Applicable

City & State City & State . . ' $8.75 additional
El m %‘:}T 6RQ . ? L 5. Certifcate of Status Desired ﬁ) Fee Required

Zip Country Zip " Country 8. Election Campaign Financing $5.00 May Be
m E;l ;I ?)‘qu &Qé E‘ \)\%‘\ Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
_ 81| Name

|EWIS, ROBERT K JR 82| Street Address (P.O. Box Number is Not Acceplable)

6237 A PRESIDENTAL =

FT MYERS FL 33919

84] City 85| Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed cr printad name of registared agant and tite i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TITLE [cChange  []Addition
NAME DREWS, DENISE 1.ZNAME
sTreeTaopRess| 19020 TANGERINE RD. 13 STREET ADDRESS
CITY-$T-2P FT MYERS FL 33912 14 CMTY-ST-ZP
TITLE i) . ) DELETE 24 TME [JChange  []Addition
NAME ELLER, AMY 22 NAME
sTreet apbress| 19020 TANGERINE RD 2.3 STREET ADDRESS
GITY-ST-2P FT MYERS FL 33912 2.4 CITY-ST-2P
TME D ' - [ DELETE 11TME f'b AN C\_‘f\% $dghange [ Addiion
NAME CLARK, DAWN 3.2 NAME ) .
smreer avoress, 19020 TANGERINE RD wsomeemomess| V1N Cdoosa, Trage Crde
ov.stze | FT MYERS FL 33912 wovstze_ | Ty ¥novers, FL 3919
TmE L] DELETE 41TIE * ’ ~ [lChange  [JAddition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-5T-2P
TITLE [ DELETE 5.4 TITLE [Q¢change  [] Addilion
NAME . 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2IP 54 CITY-ST-ZIP
THLE [ DELETE 617TME [JChangs [ Addition
NAME 62NAME
STREETADDRESS| .. 6.3 STREET ADDRESS
o N 64CMY-5T-ZP

147 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

; indicated on this annual report or supplemental annual 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 carperation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cd, of on an attachment
.\
SIGNATURE: _\.__J)¢ JR12Yy)

hlan address, with all other like empowered.

May 04, 1999 8:00 am§
Secretary of State

05-04-1999 90142 050 ****70.00

CR2EQ37 (11/98)

q[‘lb\"ﬁ

'Daln aytime Phone #

1) uz- 658



