- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Poooeolol 36

1. Entity Name

Gatory Countyy Plantioy TN FILED
ol WR2u PH 1S5

e

Principal Place of Business Mailing Address TE
= oc OF STA
636 NE. Hpy tey. #2 SECREIRICke rLoRIDA
CaPe Coval F1. 33%9
2. Principal Place of Business : ‘_e_r.S. Mailing Address
L26 MNE. 41k
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
A -

City & State City & State ! 4. FEI Number Applied For
Cabe Cava \ F ’ . _ _, AT Applicable
fps q o Ql Cz).unﬁwe_ Zp Counlry ) 5. Certificate of Status De§ired O Ei'ggq&g;}“onal

— 6 "I':I:r:e;;d Add;ess of E:urra:lt I—Qegi;ter;d Aé;;t = - ' - 7. Name an‘t-!‘;dd-ress of;!e-;vﬁRegistered Agent ‘
Narne

James R, Sturgeon
636 N. 4th Terr.
Cape Coral, FL-33909 |

City FL Zip Code

Street Address (P.O. Box Number is Not Accentable)

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 —.SOUTW\Q-o,BM TJomes Stuyveas L’.../Cr-o’_

Signaturs, typed or printed name of registered agent ang s it applicable, (NOTE: Registered Agant signature reguired when reinsiating) DATE
9. This gorporation is eliglble to satisfy its Intangible FILE NOWt!! FEE'IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\lmlg r.equwemem and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Foes
(See criteria on back) : c . Make Check Payabls to Department of State :
11, . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITe Presiclen Tt 0 pelate TIMLE ‘O change [ Adoiton | S
NAME Tames SYTVreen NAME g _ X 1B
sweereociess | © 36 NE. b +r- STREETADDRESS | 50 DUD‘!- 151455 _l.]; 3
avstze | CeaPR Coval Fy 33909 CITY-ST-2P ¢ “USHU&/QII --01333-~0 ) §
Tme O3 Delete me i . amae = ion- | 6
HAME NAME e
STREET ADGRESS STREET ADGRESS
Tomy-st-ap T | T T T e e — - § OTY-ST-TR < -] w— -

e [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS

GITy-ST-2IP - CITY-ST-21P

ME - [ Delete TITLE [ change [ Additien
NAME NamME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ’ CITY-ST-2IP

A

TITLE O petete TiME [ Change [T Addition
- NAME NAME

STREETADDRESS | - STREET ADDRESS

GiTY-S7- 7P . CITY-ST-2IP

TILE O Delete TITLE d \ ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Jownwedn M NaaMmes Sturbega 'H—I?-—o/@q/-)‘léc“uj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date © Elayuma Phone # -




