2000 UNIFORM BUSINESS REPORT (UBR)

DOC! 96000005830
iy Neme May 31, 2000 8:00 am
FORT MYERS HEAT WAVE. INC. Secretary of State
05-31-2000 90099 011 ****g] .25
Principal Place of Business -~ Mailing Address
1862 COLLER AVE 1862 COLLIER AVE
FORT MYERS FL 33901 FORT MYERS FL 33901-7915
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 . City& State - 3 City & State 4. FEf Number . Applied For
- T — PR - "
-~ - ——— e e | 650718241 Not Applicable
7 " - = e e 5 — e
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant )
Name :
Street Address {(P.O. Box Number is Not Acceptable)
IAMURRI, JOHN
1862 COLLIER AVE
FORT MYERS FL 33901 Ty FL 7o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE" Reqistered Agent signaturs requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. U Adcedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . [ petete TITLE [ Change  [] Addition
NAME IAMURRI, JOHN NAME
STREET ADDRESS 1862 COLLIER AVE STREET ADDRESS
CITY-8T-2IP EORT M!EBS_EL_MI CITY-5T-2IP )
e STD T [ Belete e 41D USSR Bithenge (] Addition
e <—| DUNMIRE, SANDRA. . Rwe " faeel If e
STREET ADGRESS | 508 SANTA BARBARA ST T STHEET ADDRESS JFLAT T ItV @ o e e
orv-st-2¢ | FORT MYERS. FL 33903 orv-st-zp | ovT Mbeys, FL  BAG90|
TITLE VD ‘ [ Delete TITLE ' [ change [ Addition
NAME OUNMIRE, RICHARD NAME ;
STREET ADDRESS 506 SANTA BARBARA ST STREET ADDRESS
CT-STZP | NO FT MYERS FI 33903 arv-st-2p
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
Tme [ Detete TILE : [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE . O belete TMLE [ Change [ Addition
NAME } ] NAME
STREETADDRESS.[.. . ,,. .« STREET ADDRESS
A e A GITY-ST-2P
BPET TE R Lt ) )
12 - _héFéBy_’c‘a fz'iﬁél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“#*inhdicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Fa)| P g Ry e e D Y )
SIGNATURE: xMUMRED Sobw A R Jify gy agciger
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

[LLLELE

CR2E037 (9/99)



