2001 UNIFORM BUSINESS REPORT (UBR) FILED

i’

— < -
DOCUMENT # P20763 Jan 19, 2001 8:00 am
1. Entity Name

WALDROP, GARY D., INC. Secretary of State
01-19-2001 90084 009 ***150.00
Principal Place of Business Malling Address
15280 FIDDLESTICKS ROAD 15200 FIDDLESTICKS ROAD
FT. MYERS FL 33912 FT. MYERS FL 33912 v
ot 4842
e s e OGO GO A
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 930646480 Applied For
Not Applicable
_ Zip e j?untry I 2i|;_;. o 'Coumr?f 5. Confficate of Status Desied [ ?eae.gesqiﬁ‘rj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WALDROP, GREG WALTER :
15280 FIDDLESTICKS BLVD. Street Address {P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33912
City FL | Zin Code

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
Signature, typed o printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filingrequirementgand elects toydo $0. ¢ After MAY 1, 2001 Fee wil|$be $550.00 10. E‘BC"DH Campﬂ'?” F\nanc|ng $5.00 may Be
Nl rust Fund Contribution, O Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PO O Delete TITLE [ Change [ Addition
HAME WALDROP, GARY D. NAME
stheeT anchess | 15280 FIDDLESTICKS BLVD. STREET ADDRESS
CITY-§7-2IP FT. MYERS FL CITY-ST-2IP
T VD [ Detete TITLE (] Change [ Addition
NAME WALDROP, GREG WALTER NAME
sTReeT ADDRESS | 11800 PINEWOOD LAKES DRIVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-$T- 2P
M [ STD. o — . . [ Delete TITLE Lo . A e .. Change  _[] Addition
NAME WALDROP, NANCY J. NAME
streeT anoess | 15280 FIDDLESTICKS BLVD. STREET ADDRESS
CiTY-5T-2P FT. MYERS FL CITY-5T-2iP
TITLE | [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CITy-ST-2IP
TITLE [ Deleie TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P

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. | furtner 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 it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _vﬁ;a,m‘%,w /3 pa/xfﬂum fapieTazs  J-10-0] Ge4(-D b§-3553
SIGNAT] R'R;AND' ‘\E} [+] 1 II 'A%x‘_ D ﬁHwFFICER OR DIrECTOR ate Dayume Phona #

CR2E034 (10/00)



