2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P93000003219 Feb 15, 2001 8:00 am
e Secretary of State
./OMM. INC ) 02-15-2001 90026 001 ***150.00
Principal Place of Business Mailing Address
811 ENTRADA DRIVE INDCOMM INC. LIC. REAL ESTATE BROKER g 9%
FT MYERS FL 33919 P.0. BOX 61105 )
Us FT. MYERS FL 333061105 625200
us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0381060 Applied For
Not Applicable
- Country Zip Country 5. Certificate of Status Desired O ?g'gesql?i?:;ﬁonal
6, Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
B A - NaM@ e gmes == - w- o o e 3
yﬁogggkg:%%m L Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919

City FL Zip Code j

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

SIGNATURE
Signeture, lyped or printed name of registered agent and tille if applicable. {NOQTE: Registered Agent signalura requirad when reinstaling} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!N! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax f\llqg rgqunremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add-ed lo Fees
(See criteria on back} ) a Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS (N 11
TTLE P O Deleta TITLE O Change [ Addition
NAME MCQUINN, SANDRA L NAME
STREET ADDRESS | §11 ENTRADA DR STREET ADDRESS
CITY-ST- 2IP FORT MYERS FL 33919 CITY-ST-ZiP
TITLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
me - [ . =" T ] 7 Ol Change ] Addition
NAME NAME B - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-§7-2IP CITY-5T-2IP
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GCITY-5T-21P
e [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

tion supplied with this iiling goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
lemental 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
fiver or frustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ly YN tar dent ’/,“'ie/z"” 04[- HeI1S 743

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR"® - Craytime Phong #

13. | hereby certity that the infogs
indicated on this report or,
of the corparation or the
changed, or on an attach

SIGNATURE: y

J

0534193

CR2E034 (10/00)



