2001 UNIFORM BUSINESS REPORT {UBR)

FILED

N

DOCUMENT # POO000015533

1. Entity Namoe

UTTLEY ASSETS, INC.

q T

Secretary of State

(03-12-2001 90501 011 ***150.00

Principal Place of Businass Mailing Address

4049 EVANS AVENUE SUITE 304

FORT MYERS FL 33301 FORT MYERS FL 33801

4040 EVANS AVENUE SUIE 304

3279

2, Principal Place of Business 3. Mailing Addross

[RRNAG

LY

AT

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number - Applied For
‘!S“ ‘ﬁ g !' 3 2. Not Applicable
Zip Country Zip Country ) . $8_75 Additional
5. Cemﬁcat.e of Status Desired O Fes Requirsd
T “8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ " ~
- - — - SEPIPSEN e e NAMg ez s - =S s oo e —
KNOTT, GEORGE H ESQ
PO, [ A table
HUMPHREY & KNOTT, P-A. Street Addrass (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET SUNE 301
FORT MYERS FL 33501
. City FL Zip Code
8. The sbove nar;nad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sigrture, typad or printed nerne of (RgEETere0 Agen and bt i spplicabis {NOTE: Ragistared Agent signaturs 1eGuined whan rwsmng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWNEFEE IS $150.00 . ) ‘
Tax filing requirement and elects to co &, After MAY 1, 2001 Fee will b6 $550.00 10. Election Campeign Pinancing $5.00 vay 5o
~ (See criteria on back) Make Check Payable to Departmant of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1. OFFICERS AND DIRECTORS 12,
me D O Celeee T O Crange L1 Addition
NAME SCHAERF, FREDERICK W MD HAME

smeetapoeess | 1051 SUMICA DRIVE STREET ADDRESS

crv-si-z¢ | FORT MYERS Fl. 33918-2621 oITY- §T-2P

TITLE D O deieta e O trange [ Addition
NAME POLLOCK, DONALD D MD Nane

streer a0oress | 10735 GATE PARKWAY NORTH., APT. 1309 STREET ADDRESS

cerv-si-2p | FORT MYERS FL 33919-2621 cry-st-21p

L omme ——=Drvar—e ez T o e [ Defay -, o | STILE~ A e \ - -:.—.a‘-:,....;..-.-s-—-.._ [.Change [ Addition -

NANE JOHNSON, RAYMOND A MD ) NAME -
StheETADORESS | 1263 MASANABOTLANE —— —  — 7 SwEETaDDRESS [T T T T - =
omv-s-ze | FORT MYERS FL 33919 CITY-SF-2P

TTLE O petete mE N [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Crey-S1-2IF CITY-ST-2IP

TITLE 7 pelete Tne Ochange ] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIFY-57-2P

Tme [ oetete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP cmy-S1-2IP

13, | hereby certify that the information supplied with this fil

changed, or on an attachmel an 55, with ah other i

SIGNATURE:

lhe _ |r|\13 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Lhat the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the racaiver o trustee empowered 10 oxecute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

powered.

{4y

Brodoo ol 0, Selap{ profhd orloor 7197

May 18, 2001 8:00 am

CR2E034 (10/00) -



