2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057435 May 02, 2001 8:00 am
T iy e Secretary of State

L]
GHANNY S TREASUHES’ INC 05-02-2001 90130 007 ***150.00
Principal Place of Business Mailing Address " b
2233 FOWLER STREET 2233 FOWLER STREET i
FT MYERS FL 33501 FT MYERS FL 30901 FLRL (D

2. Principal Place of Business * 3. Mailing Address : HIH’“”“"M
50 Haucock Br.dqapkqﬁl?) o) 5,0 Havcock Brdee Py

Suite, Apt. #, etc, Suite, Apt. #' etc. DO NOT WRITE IN THIS SPACE
13
Clty & State City & Stale . 4. FEI Number’ Applied For

mi(ffj FIOQ”)A N F'{'i MUEFS‘ F’Offdﬂ’ 5/D/éé \2 7 Not Applicable

ZID Country Zip Country . : $8.75 Additional
3 3‘?0 3 U -5 n' '33 QOZ' U 5”’ 5. Certificete of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
“TODD, HELEN M " Hele) M. Todd

ox Number is Not A eptab

2233 FOWLER STREET _ Stre Address (F‘?f e Bbg ﬂﬁﬂku.)a,u

FT MYERS FL 33501
T EL Myers FL [ %5503

8. The above named entity submitg thig/ statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

U . agrﬂ—d— ¥-/1—0/

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registated Agent signature required when reinstating) DATE
Gl
i ion is eligi isfy i i mn 150, ) - ‘

9. This corporation is eligible lcly satlstiycl:s intangible At Flhi:t?‘g’oo] FFEE Iq. $ 50 000>°0 10, Election Campaign Financing $5.00 May Bo
Tax f|llqg rgqmrement and elects to do s0. er ' ee wi i Trust Fund Contribution. N Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . T Delets TITE Todd , Thim H., - Change (] Addition

: TODD, JAMES H NAVE Yiso ¢ Hanc oc_k Bridse Parkwe @13
streeT aobress | 2233 FOWLER STREET - STREET ADDRESS N L Mye rs, F.' L. 334903

om-st-z¢ | FT MYERS FL 33801 oITy-$T-21p y T Y

TILE D O petete TITLE l Od d J Hc[ e i [p'Change [ Addition

NAME TODD, HELEN M NAME. ‘-f 1505 HA—IJCD‘:[Q Brl c:[g e pﬁﬂld&)a.e #i3

stReeT aponess | 2233 FOWLER STREET STREET ADDRESS [—)L M ers, L. 3 32963

CITY-ST-2IP FT MYERS FL 3390% CIy-ST-2P y<r

TITLE 0 pelete TTLE [JChange ] Addition

NAME NAME o

STREET ADDRESS” : STREET ADDRESS CooTmmm . M

CITY-ST-71P CITY-ST-2IP

TITLE [ pelete TITLE C)Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 2 Delete TITLE [OChange  [C] Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report 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 repon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: 1.440 B ,( DZze_.’;_, H-y=0 ( g4/t 524570

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phonhe #

VAR 1



