2601 UNIFORM BUSINESS REPORT (UBR) Jun 21F%%(F1D8.00 am

DOCUMENT # N96000004522 Secretary of State

1. Entity Name -
o - 06-21-2001 90001 Q38 ****70.00
PROJECT STAND, INC.

Principal Place of Business Mailing Address
19020 TANGERINE RD PO BOX 31 - LUU72013

us us

FORT MYERS FI 33912 FT MYERS FL 33928

e i I Qe

_Po By 3]
Suite, Apt. #, etc. , Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
] VO, F - 65-0704299 Not Applicable
Zp Country e Cauntry 5, Certificate of Status Desired $8'75 Additional
535 ]Z_g l ( : ) Fea Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regfstered Agent
T T e 2= —_— R e *Na—rhe-\ T T - = — —
LEWIS, ROBERT K JR Street Address (P.O. Box Number is Not Acceptable)
6237 A PRESIDENTAL :
FT MYERS FL 33919
: . City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicabla. {NOVE: Registered Agent signature required when rainstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrilution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 4[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TLE PD [ Calete TILE [CJchange [ Addition
NAME DREWS, DENISE NAME
STREET ADDRESS | 19020 TANGERINE RD. STREET ADDRESS
GITY-$7-2P FT MYERS FL 33912 CITY-ST-2P
TITLE sD [3 pelete TITLE [J change [ Addition
NAME CLARK, DAWN NAME
STREET ADDRESS | {7211 CALOQSA TRACE CiR STREET ADDRESS
__CIY-sT-2IP _FT MYERS FL.33912_ - . - CITY-ST-2IP _ . _ ) B -
TITLE VD [0 petete TIMLE ] change [ Addition
NAME KISS, AMY K NAME
STREET ADDRESS | 933 NE 23RD AVE STREET ADDRESS
GITY-5T-2IP CAPE CORAL FL 33809 = W orv-sT-zp
TITLE 3 pelete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07&3)0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowgigd to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an affaciment withan address, aMother like empowered.

SIGNATURE <t R ROARURTSENISE DREOS  isfor @043 %

CR2E037 (10/00)




