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2001 UNIFORM BUSINESS REPSRT (UBR) FILED

DOCUMENT # PO00D0076125 Apr 12,2001 8:00 am

1. Enlity Name
CHRISTINE MCCULLY, ING. ecretary of State
03-20-2001 90064 010 ***150.00

Mailing Address

27560 RIVE
BONTT AL 33923

w
‘ i WAV

Principal Piace of Bush

ALV

2. Principal Place of Busi
8461 Aok BRY BVD | Sap;
Suite, Apt, #, etc. | Sder#TUH e, DO NOT WRITE [N THIS SPACE
SYTE 0T L™
City & State City & Stale 4, NI ar Applied For
BN A2, F— G225 )011978 Not Appicabio
» # Countsy Zp Courtry 5. Centificate of Status Desired . [ fg'zesq:lf:;“m
. ¥ 6. Name and Address of Curvent Registered Agent 7. Name and Agdress of New Registered Agent _
. I Name L Ll 4 e s e o o
|77 S.W.PROFESSIONAL SERVICES OF FT. MYERS :
13571 MCGREGOR 8LVD., #2 Sireet Address (P.O. Box Numbaer is Not Acceptable)
FT. MYERS FL 33919,
City FL Zip Coda

8. The above named eniity submits this statement for the purpose of changing ks registered office or reglstered agen, ar both, in the Stata of Florida,

SIGNATURE . ‘
Signaturs, typed or printad name of registared agent and lille i spplicabia {NOTE. Regi: Agent sig required when rea ] DATE
9. This corperalion is eliginla to satisly Its Intangitre FILE NOW!!t FEE IS $150.00 . 12 Financi
Tax filing requirerment and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 10. $13§:|g:n%ag£§:uu$MIng 0 sﬂ sm'aodomh;iyesse
(See criteria on back) ' [ | Make Check Payable to Department of State
", i[es@gvr OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME Cm,;‘r{,\)g MGCUL" O pelete THE O Cangs [ Adition | S
NAME oot RAME e
STAEET ADDRESS 2 75 & o R Lv f’LOW STREET ADDRESS §
avstze e T A S\%‘, ALE FC 335vD|orsw 2
1114 ' ! [ pelete TINLE O change [ Addition g
e , NANE
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-2P
IPLLLLY S, - e [ pelete Cf me . - [ Crange _[3 Adition_| .
NAME ‘ NAME
SHEETADORESS | e -~ [ STREETADDRESS | — S R
CITY-ST-2P ) COY-5T-27 :
TE : [ Dekete TE . O Change [ Addition
NAME NAME
STREEF ANDRESS STREEY ADDRESS
CITy-41-2P . CITY-51- 2P
TTLE [ oetete T Ol change [ Adaition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P . CifY-5T-2P
" Tme ) (3 petete TME O Changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CiIY-ST-7IP

13. | hereby cenl{z_mat tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
indicatad o this teport or supplamental report is rue and accurate and ihat my signature shall have the same legal effect as it made under palh; that | am an officer or diractor
of the corporation or the raceiver or trustee empawerad 10 execute this repor as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachmept with an agdrasg, with all gther like empowered.

SIGNATURE: ) CHUSTIVE meeulry  8ivile) U~ 941-2787

" -~
’Zfﬁj
SIGNATURE AND ER OR DIRECTOR Fd Date Daytime Phone &




