2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama ¢

KATHRYN ASCHER MACKES, FA™

DOCUMENT # PO0000074328

Principal Place of Business

4230 ESTERO BLVD.
FORT MYERS FL 33301

Mailing Address

4230 ESTERC BLVD.
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90291 006 ***150.00

UU31730

DO NOT WRITE IN THIS SPACE

U A

City & State City & State 4. FE| Number —~ Applied For
‘5“' ,D 35—’7 3 g Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SHENKO, WILLIAM E JR.
“ZB0TESTERG-BEVD
SUDEL—

FORT MYERS BEACH FL 33931

T USHENKY, Wil]iaw E. IR,

7. Name and Address of New Registered Agent

S’et.l Aﬁresr (P.%Wsye 25cepti'g) Ll,v b )

SeitTe 24

FIr-MYERS BEKeN,

FL

3393)

8. The above named g

y submits this statement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida.

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATURE;X{JJ«M\_Q'JAMML,PQ Khmneyw AscHER MK ckes

SJGNATUFI*AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qy/5/ep

SIGNATURE o QLA , d A '5} /IS /O ]
Signature, typad or printld name of registered agent and title if applicable. (NqTE: Ragistered Agent signature required when reinstating} T DATE T
S Smeeaas Simee o - T T e L T L e .
= — = = - = T e e (T
- i ian is eligi iy i ; m -
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fe!;s
(See criteria on back} O Make Check Payable to Department of State ' .
11. QOFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TLE (JChange [ Addtion | &
NAME ASCHER MACKES, KATHRYN HAME =]
sTReET Aporess | 42300 ESTERO BLVD. STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33931 CITY-ST-2P 2
3]
TILE [ Delete MLE. [dchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-$T-2IP
TIE o o - . Oloeste TITLE | L B o L e =[] Change [ Addition. |
NME | B i - NAME T T o |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Chenge [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P > CITY-ST-2IP

9 Yt -J13§



