2000 UNIFORM BUSINESS REPORTUUBR) apmmmmmmmn e m

DOCUMENT # N96000005784 FILED
- Erv tare May 01, 2000 8:00 am
— - - - 02-04-2000 90082 017 ****g] 25
Principal Place of Business Mafing Address
223 JEFFCOTT STREET P.O. BOX 6548
FORT MYERS £i 33901 FORT MYERS FL 309116548
=T s AT
Suite, Apt. #, ete, Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
- 650717672 ot Agloats
Zip Country o Country - 5. Certificate of Status Desired [ ?i‘;‘rgl L‘:f;g'i"“a'
6. Nome and Address of Current Reglsterad Agent . ___ =- 7..Name and Address of Naw Registarad Agant . o —— 1.
Name .
Jo_Apne. T Kowalski, RV, EAD
WILLIAMS, GLORY : Street Address (P.O. Box Number is Nat Acceptable)  *
2023 JEFFCOTT STREET . T g
FORT MYERS FL 33901 90~_02\’b Jeflestt St _
Y R Myers FL | 225

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

SIGNATURE - | M . Jo Anne. T. KDWlekj,RU. EdD, Dfredar ’/40/35&3
& typed o printed name of registarad agent and 1itld il applicabla, )[NOTE Registerad Agent a.imuxururemlrodvmonrahstamg)' DATE ’ ’

FILE NOW- 9. Eleclisn Campaign t’-‘_inancing - $5_00 May Be Make Check Payabh to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees . Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TIME M - [ Delete TITLE [Jchange [ Adeiion | 8
MAME BRUNNER, JON D NAME %
STREETADDRESS | 7275 CYPRESS PT DR STREET ADDRESS Pl
CITY-S1-2IP FT MYERS FL 33912 CiTY-51-21P ol
TME ST - [J Detete TLE [ Change [ Addition %
HAME KAESTNER, DEAN HAWE
smeer s00hess | P.O. BOX 6548 TREEY ADDRESS |
e | IR NS RLBT - - 7 | e 7 s e -
TITLE 1] : 7 Dtete LE Director [JcChangs  [WAddition
NAHE WILLIAMS, GLORY NAME Kowalskl ) Jo Anne T. \RN(EDD
sTreET ADORESS | P.O. BOX 6548 N/A steeraporess | PO BOY LSYE
o512 | FORT MYERS FL 33811 sty (P4 Mwjers FL 3391 =
TIHLE U ] Detet s v P [J Change Addition
NAME £: o NAME Voo, Cowol
STREET ADDRESS smeerovess (PO - B0y (549
I ci-sr-zp erv-s1-ze - IFF. Myers, FL 332414
e O pelete ILE T Clchange [T Aedition
NAME HAME
STREET ADDRESS STREET ADDRESS
* CIFY-5T-2IP CITY-ST-2IP
Fome 7 T - - [ Delets TME i [ change [0 Adaition
1 NAME 1 " ’ NAME
STREET ADORESS ’ ’ STREET ABDRESS
CITY-57-21P ’ CITY-§T-2P

12, 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)), Rlorida Statutes. | further certify that the information
indicated on this repoit or supplemental repost is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation: or the recelver of rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with at! other like ermpowered.

SIGNATURE: U




