i

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOGUMENT # P92000013710 Feb 15, 2001 8:00 am ~
1. Enily Nerme Secretary of State

A PARTYWORLD OF SOUTHWEST FLORIDA, INC. - 02-15-2001 90078 044 ***150.00
Principai Place of Business Maiiing Address
P0GV E— +928-YRGINIA AVE
Y attey
500 Hon ADVR 3557
M EREF-335%8 SAF-MYERS- 0T
us us
T S R AR WA
5348 Falrfeiday | ZBéS Facrfeld WAy
Suite, Apt. #, etc. "1 suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C'LIF\,'&& S;a‘a‘leygs . ,(=3_gy &it‘a;e:u’ £L . 4. FE'Number  RQ-9455899 :p::t'l‘i\ed |Iforbl
. ’ . . . ) ot Applicable
Zip ' Country Zip Country L . " $8.75 Additional
23914.2201 waA , 339:9- 22061 aA 5. Certificate of Status Desired | ?ea Require(; 100a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{;‘g?ﬁg&;ﬁﬁ;ﬁ P Street Address (P.C. Box Number is Not Acceplabie)
FORT MYERS FL 33919
City FL Zip Code

pose of changing its registered office or regisiered agent, or both, in the State of Florida.

a/izfos

8, Tha above named entity submits this statement for t

SIGNATURE &, e
Biy re, typad or prinied name of ragistared agent ;nd title if applicabia (NOTE: Registerad Agant signature required when reinstating) ATE L
—8._This corporation-is-aliglble to.satisiy-its Intangible s oo Pk . B W | -~ G G g FT i U
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 V0. ErEClon Campmgn naneing $5.00 May Be
l ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e oY [ Delete THLE O Change [ Addiion | &

NaME GLEASON, FRANCIS P NAME z2

STREET ADDRESS | 5365 FAIRFIELDWAY STREET ADDRESS z

GITY-ST-2IP FOHT MYERS FL 33919 CITY-ST-ZIP E
[y}

TITLE DVS (3 celete e DO thangs O Additn | &

HAME GLEASON, ESTHER T NAME

STREET ADDRESS | 5365 FAIRFIELD WAY STREET ADDRESS

CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-2IP

THLE ] Detete TITLE 1 change [ Acdition

NAME NAME

STREET ADDRESS » ) i STREET ADDRESS

eI ST R TS| T T T e e = T R BTGP T e e e B U U

TITLE 3 Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TMLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE { Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-2IP CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 10 execute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or oh an attachment wib an address, with all othey like owered,
/ﬁ' Q[ILlal awf-z75.53Bs

SIGNATURE: /[
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




