2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # PO0000035248 May 01, 2001 8:00 am
t. Entty Name Secretary of State
ET &C RVIC SAN + ING. 05-01-2001 90075 026 ***158.75
Principal Place of Busingss Mailing Address
2630 WEST GULF DRIVE 2630 WEST GULF DRIVE
SANIBEL FL 33957 SANIBEL FL 33357 U “ u q 3 1 z q
Suite, Apt. #, elc. Suite, Apt. #, etc DO WNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{(pS5 -] D0 38?5 Not Applicable
Zi Count Zi Count i
® uney ® unty 5. Cerlfficate of Status Desred B 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDOWELL’ KENN 0 Street Address (P.C. Box Number is Not Acceptable)
ress (P.C. Box Nu is Not Acce
2630 WEST GULF DRIVE
SANIBEL FL 33957
City o | Zip Code
i k=
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agnn: sigrature racsired when re nstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ‘ _—
. El F
Tax filing reguirement and glects to do so. After MAY 1, 2001 Fes will be $550.00 1 Trizgizr%agsrilfbnuﬂg:ncmg il iigﬂol\g?éfe
{See criteria on back) = Make Check Payable to Department of Siate ’ ’
1. CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D M pelete TITLE [ Change [ Addition
NAME MCDOWELL, KENNETH O NaksE
sTree? s0ORESS | 2630 WEST GULF DRIVE STHEET ADDRESS
CITY-ST-21P SANIBEL FL 33957 CITY-ST-2IP
TLE {J Delete TITLE [JCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS :
CITY-ST-2p CiTy-ST-2IP
TILE [ pelete TITLE ] Change [ Additicn
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-81-21P
THLE O pelete THTLE O Change [ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O] Detete TITLE L] Change  [_] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-ZIP
13. | hereby certify that Ihj i (Ing dloes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repo d accurate and that my signature shalt have the same legal affect ag if made under cath; that | am an officer or director
of the corporation or § execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attaEhmefit Wih an dm \A@ alf oXyer like empowered.
SIGNATURE; 7\ 4 M/ /?’//)W/*j’ﬁ/&
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale: / “Daytiee Phone #

MO



