2000 UNIFORM BUSINESS HEPOI_’I;'!' (UBR) 572/ FILED

DOCUMENT # N96000004522 Jun 06, 2000 8:00 am
PROJECT STAND, INC. | Secretary of State
05-02-2000 90139 012 ****70.00
Principal Placa of Business Mailing Address
2182 MCGREGOR BLVD PO BOX 3t
FT MYERS FL 33801 FT MYERS R 33928-0001
us s
AT R L w— 1 O
12040 Tapnerine Koa | P.0. Por Al : ‘ ~
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE
City & Stal City & State 4. FEI Number Applied For
T ﬁ\\[ﬁﬁs F CeTeRO, F L 650704299 Not Appicabls
Zip Country 2ip * Country . .75 i
?)30“ g OoA quL% USA 5. Certificate of Status Desired ,m ?g thd Jiodtonal
-8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Nameg ‘
LEWIS, ROBERT K JR Strest Address (P.O. Box Number is Not Acceptable)
- _8997.A PRESIDENTAL- - - — SR psmstaag— P —————
FT MYERS FL 33918 . .
City FL Zip Code
8. entity submits this statement for 1hg purpose of changing s registered office orregistered agent, or both, in the state of Florida,

SIGNATL
Signalure, typed or prinknd name of registered agent and title H applicate. (NOTE: Ragisterad Agen! signaturs mGuined when reinttating} ‘ DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Chack Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 _
T D [ Deleta TmE %td”d'/D Clcange  [J Adition §
NAME DREWS, DENISE NAME : <
STREET ADDRESS | 46020 TANGERINE RD. STREET ADDRESS ]
LTY-$T-2P ET MYERS FL 33912 cIny-si-7p . é“
e D - v ium TIE - Ol crange (] Addition | &5
NAME ELLER, AMY HAME .
STREET ADGRESS | 19020 TANGERINE RD STREET ADDRESS | : s .
omv-st2P | FT MYERS FL 33912 A LSS e
e ] O ot Tme Secvretn N ‘!7]) Tkange ] Adlion
NAME CLARK, DAWN NAME Pivon Clor - G-
smens ADDRESS | 17211 CALOOSA TRACE CIR SIREETADDRESS | "2 11 (R\Voe DA r.

_om-s1-20__| FT MYERS FL 33012 . . e o Remvse | pmyers, Fe3N2 |
T P K. K o O Dekes e Vv D) Dlchange T Addiion
NAME ™M 5 HAME g
STREET ADDRESS Y ' STREET ADDRESS ﬂg‘g N 5‘ ‘3"5‘ Hyvenue
uiry-ST-2° ovst® | ;vane (pral. FL 33909
TiME O elete TWILE '_ (I change ] Addition
NAME HAME . i
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY=5T- 2P
TIME O Delete THLE [Jchamge [ Addition
NAME HAME
STREET ADGRESS - STREEY ADDAESS
CiTy-S1-ApP CITY-51-21P

12. 1 hereby certily that tha informalion supplied with this ﬁling does not gualily for the exemption stated in Section 1 19.07&3)(0. Florida Statutes. | further centity that the information
indicatad on ihis report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dlrector
of the corparation or the receiver or frustes empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an atlachpnemg with art addrass, with all athy pawersd,
| Ca41)437-1658
SIGNATURE: R0 /-1 £.50 |

Daytime Phong #




