2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013710

1. Entity Name

A PARTYWORLD OF SOUTHWEST FLORIDA, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90020 027 ***150.00

Principal Place of Business Mailing Address
1920 VIRGINIA AVE 1920 VIRGINIA AVE
1mA 1mA Y vy reys &
FT MYERS FL 33901 FT MYERS FL 23904-2352 ’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 5553 Applied For
59-24 2 Mot Applicable
Zip ’ ~ Country Zp- Country " 5. Gertificats of Status Desired™ ™ [~ $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narre

GLEASON, FRANCIS P~ .
—6065-MONTEGOBAY-LOOR~ 5345 Fﬁ-tr{-‘gfdwy

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

—FL-MYERS-FL33006—  © . .

?

City

oy

FL Zip Code

8. The above named eﬁiify sﬂbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

bow

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .- FiLE NOW!!! FEE IS $150.00 —=|" 10. Election Campaign Financing $5.00 May Be
Tax fulung rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE DPT 1 Defete ME [Jchange [ Addition
NAME GLEASON, FRANCIS P . - NAME
STREET AODRESS GRE5-MONTEGO-LOOP— 53485 Feus Ticidwa STREET ADDRESS
onv-s-2 L ETMYERSFL33008—.. FH.Myers, FL. D39 SITY-3T-2F
TILE C[DVvS . [ Dalete TITLE [Jchange [ Addition
nve | GLEASON, ESTHER T NAME
STREET ADDRESS ‘W GOGE-MONTEGO-LOOP 5345 Kasrberd Wﬂ/ STREET ADDRESS
CITY-ST-2IF ARG F—33008— -m'm:rﬁ, . 334,9 CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A B e R — stz T
TITLE [ Deleta TITEE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
Rt [] Delele TILE ,_,;I%!‘!_c:h__alnd:éi; . [ Additon
v , NAvE RO
b STREET ADDRESS | .. L L STREET ADDRESS
Ll.‘li'“"ﬁ:ﬁph: e B CITy-S1-2P
e S St O Dalets TITLE O change [ Addition
| NAME NAME
| STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ‘. CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true’and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10 exe
changed, or on an attachment ith an address, with all other

2 empowered.

SIGNATURE: _x:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y i, o 4l1io0 { 941)2715.5585
Data Daytime Phone #

CR2E034 (9/99)



