E

2001 UNIFORM BUSINESS REPORT (UBR) FILED S

DOCUMENT # PO0000046121 Apr 04, 2001 8:00 am
e ecretary of State

Principal Place of Busingss Mailing Address
4622 LEE BLVD. 4622 LEE BLVD.
LEHIGH ACRES FL 3381 LEHIGH ACRES FL 339M

HII | || T

2. Principal Place of Business I 3. Mailing Address |||||||IH'| II|

S4728 )pf""“f‘}/lﬂ-hﬁ Bivd QH 28 Penagyjven,s L4l

_ﬂgun_e Apt. #, ete. Suﬂe‘ Apt. #, etc, i _ DO NOTWHITEIN THIS SPACE
City & State City & State 4. FE| Number Applied For
Fdf’"f-’ M}JOVJ' FL F(:j :'+ M_yp" < FC, é C; /00 IfA L/ 3 Not Applicable
Zip . Country . Zip Country | . ‘ $8.75 additional
3 3;;’ ,a o5e PR 33 C’ l ; M {19_ 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
Nam j
‘Matthew [Hordew
HARDEN, MATTHEW S
. treet Address (P.O. Bax Number is Not Acceptable)
1911 SNYDER DRIVE B o Pornactvanie Rfvd.
ALVA FL 33520
“ForT Myo-e FL | “%%G ;0

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 Florida.

SIGNATURE __2 E%uﬂ/ 4% _ Di"gé -~ f

Signature, typed or printed name of registerad agent and title if appiicable. (NCTE: Registered Agent signature required when reinstating)
n
-|.-9._This comoaration is eligibie o satisly s Intangible | _FILE NOW!!I FEE IS $150.00 | 10. Election Campaign Financing™” $5.00 May Bo - | ~—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE {1 Change [ Adaition | &
NAME HARDEN, MATTHEW NAME 2
swreer aboRess | 1911 SNYDER DRIVE STREET ADDRESS 3
arv-s1-2¢ | ALVA FL 33020 Cirv-st-7p g
TITLE D Mne\eie TME ) Change [ Addition | &
NAME HARDEN,- MARK NAME
street Aboress | 1931 CARBONATA DRIVE STREET ADDRESS
CITY-ST-2IP ALVA FL 23920 : * CITY-ST-ZP
e D ﬂnexele TIiLE Tlchange [ Addition
NAME PIERCE, DARRIN NAME
streer aooress | P.O. BOX 1828 STREET ADDRESS
Crey-S1-2Ip LEH|GH ACRES FL 33971 CITY-ST-2IP
JITLE D ynmem TITLE ] Change  [7] Addition
NAME HARTLEY, BOBBY JR. NAME
~STREET ADDRESS 4330 LAG-AVENUE == = — ==~ - a—~ . R SIREET ADDRESS e e e T e e e T [
CITY-ST-ZiP FORT MYERS FL 33901 ) CITY-S7-2IP
TITLE ] pejete TITLE [ change [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e - O Deleta TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 1198.07{3)i), Florida Staiutes. | further certify that the information
tindicated on this report or supplemental repert is true 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 to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other ke émpowered.

SIGNATURE: < ZRE— 2 7 e 3 Joof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Phone #




