| FILED
'2003 FOR PROFIT CORPORATIGN Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # P02000117833 T 04-09-2003 90158 014 ***150.00
1. Entity Name
FORT MYERS CHAMBER OF COMMERCE, INC.

Principal Place of Business . Mailing Address [V TTRVEY RV NP R g
15270 CRICKET LANE 15270 CRICKET LANE
FORT MYERS FL 33919 FORT MYERS FL 33919
- S— ARG AR ER S
Suite, Apt, #, elo, . Suite, Apt. ¥, etc. . CHECK HERE IF MAKING CHANGES
City & Stale Clty & State ﬂﬁl Numrr Applied For
. ya ’ @5’0 ‘;&' =< / Not Applicabie
Zi? ] Courntry Zp Couniry 5. Certificate of Status Desired 0 2‘*80:31 “;f:;“"""
- 6. Name and Address of Current Reglmrud Agent i 7 Namﬂ and Address of New Reglstered Agem

:-nR‘HINDO'_ —rE==s :_\ S T g v el
70 CRICKET LANE
FORT MYERS FL 33918 =

=, AR T -
e T T e e e AT TR e s T LT - = —— o

Straet Address (P.O. Box Number is Not Acceptable)

City . 2ip Coda
;Mtgfeﬂt : ; FL
8. The above namad entity subrnits this statement for the pur| of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B - ‘Signature, typed & Grinted name of registered agent and 1te ¥ applicabie. {NOTE: Registarad AQent sigraiwe roquired whan rainstating) DATE
: — :
F H EEE IS , - . .
AﬂerLll:Ea;‘ ?vzvuna Frie wmgs:sggoo : ’ 9 $'e°";" ‘;ﬁgpaio‘;' "l""anc'na 0 $5.00 May B
- L rust ributlon. !
Make Check Payable to Fu}ﬂca Department of State ustuna Gontribu Aaded lo Feas
1. : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
e D 3 Delete TE \ice P‘-es‘ M XChone O Addition | &
HAME NARGI, ARMANDO NAE [}
streer anoness | 15270 CRICKET LANE : STREET ADDRESS g
ar-si-2¢ | FORT MYERS FL 33818 oiY-T-TP 2
e Rogno SChwarTZ Do e Presid ent 07 Chane )a@mon &
RAME -~ ket Nauz RoB i SCrweaRkTe
sweooess | 12970 Ceie 0o SREADNESS | jcaT o Crickd DO
GriY-§7-2P et Myere FL 2299 cnv-§1-7 Fort Muers £C 3399
e ! O elete e O Change [ Addition
NAME . - § e 1 e L
e e e T A o e i e g = L o B O AR - - o — - . - —

SIREET ADORESS g o Mt aGORESE | TR E - L e e T L X .
CiTy-57-2IP Gy -S1-2P
TLE O Detete TRLE Ol Change T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST- 3P
TmEe [ pelese TiNE _ Ocnmge [ addilen
NAME HAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P . CIY-51-2 _
TME ' : O Delets Tme , O Change [ Addition
NAME K NAME
STREET ADDRESS . STREET ADDRESS
_(_:ITV-ST~2IF L CITY-ST-0P

for. the exemption slated in Section 119.07(3)i), Florida Statutes. i further cerify thai the information

12. 1 hereby certify that the information supplied with
at my starure shall have ihe same lagal effeci as il made under cath; that | am an officer or director

indicated on this report or supplemental report |
of tha corporation or thée receiver of trustée 8 d 10 axecute U
changed, 6r on an atlathment with an addregh, wilhfall other Jike ermpowddfd.

SIGNATURE: ___ SIGNACARELEQUIAT 4, 7 [e3
mwa!mn:srﬁnmmumu?rmmuom ECTOR % E :1 ﬂ.j' Dayora Frce £

uirad by Chapter 607, Florida Statuies; and that my nane appegf's in Block 10 or Block 11 if




