2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # N99000003080 FILED
1. Enlity Name
May 02, 2000 8:00 am
- 03-03-2000 90244 035 ****70.00
Principai Place of Business Mailing Address
11381 GATEWAY BLVD 11381 GATEWAY BLVD
FORT MYERS FL 33913 FORT MYERS FL 339137537
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FEI Numbar | AppliegFor
. Applicable
7ip Country Zip Country " ; $8.75 Additionat
‘/j ‘5 A_ Miﬂ. 8. Certificate of Status Desired K Feo Required
6. Nama and Address of Cuitent Registered Agent . 7. Name and Address of New Registerad Agent
Name
DORAGH, PETE Street Address (P.O. Box Number is Not Acceptable}
ANNIS MITCHELL COCKEY EDWARDS & ROEHN PA
12800 UNIVERSITY DRIVE _ e
FORT MYERS FL 33907 City FL l Zip Code
8. The above namad enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, lyped o prirted name of registered agent anc tite if applicable. (NOTE. Registored Agent signstyura réquired when rginstaing) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE 13 361.25 Trust Fund Confribution. (i} Added 10 Fees Department of State
10, QFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
- o)
TE President ) £ Delete TLE [Jchange [ Addition i
et Nancy Campbell 1 . s
STREET ADORESS cY oy N . STREET ADDRESS ]
arvstze 12651 Eagle Point Circle - e
e - TEFL 33913 0] etete — [J Change 3 Addition 8
HAME Treasurer M
smectaooress [Calvin H. Beals [ SHREET ADDRESS
cav-srze |3Y780 Lakeshire Ceourt CiY.5T-2P - - ‘
HILE Fort Myers, Fl 33913 0 nsks TIME [l change [ Addition

NAME

MWL .
smecraooeess | X Bl A T
CITY-ST. 21 [_2 c."') ( w 2PCe D[L.

NAME
STREET ADDRESS
CiFy-§7-217

TITLE T'T'"’V"V‘M PP 38Ha3Y g
NAME RW 7T T Delete

TITLE {3 change [ Addstion
HAME

smeerao0iess | 231G LA S, d STREET ADDRESS

CITY 5717 = fﬂ/}_ S ;_:,L'_ T3 ¢'7 Y ST 20

TILE [ Delet e {7 change [T Adaition
NAME ?M NM“"&{\ T ::e NAME

smemraonsss | LIV O folecon Soudn DO B[

CrTY-sT-2P EsTeno  FC 332973 CITY-5T-2P

e Wil A STeshe 7 Do me i O crenge L] Addiion
STREET ADORESS JRABi pranA- '{S & ‘.Wu‘) Lo STREET AGDRESS

CITY-ST-20P Fr Mo B 32 ¢S oTv-ST-2P

12.71 hereby certify thal the information suppﬂed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acewrate and thal my signature shall have the same legal affect as it made undar cath: that | am an officer of direClar
of the corporation or the receiver ot trustee empowered 10 execute this report as réquired by Chapter 817, Florida Statuies: and that my nams appears in Biock 10 or Blogk 11 1f
changed, or on an attachment wif¥an address, widys o2 like emnpowered. , 941/561-1188

SIGNATURE:

D AME OF SIGNING OFFICER OR DHRECTOR Drate Daytme Phone 4




