2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Mar 10, 2000 8:00 am
03-10-2000 90019 043 ***158.75
Principal Place of Business Mailing Address
2158 JOHNSON ST PG BOX 2781
FORT MYERS FL 33901 FT MYERS FL 33902-2781
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number Applied For
65—0412676 Not Applicable
P Country “p Couniry 5. Centificate of Status Desired ] $8.75 additional
. - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COHPORATION INFORMAHON SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and ttle it appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation Is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust‘Igznda(r:noiat“rigbnutig:ncmg O ?(%520“!!2’35 °
{See criteria on back} | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE STD O delete TITLE [ Change [ Addition
NAME KEILING, KENTON R NAME
STREET ADDRESS | 736 ANTALYA COURT STREET ADDRESS
CIT-51-2IF PUNTA GORDA FL GITY-5T-2p
TMLE cD X Delete TITLE P [ Change %] Addition
HAME GRANT, ARCHIE NAME Ebner, Joseph W.
STREET ADDRESS | 185071 MURDOCK CIRCLE, SUITE 404 sreeTaporess | 2025 S.E. 44th St.
CITY-57-2IP PORT CHARLOTTE FL ] CITY-ST-2IP Ca pe Coral . FL 33904
TIILE P = Delete THLE cb & Change [ Addition
NAME TILTON, ANDREW NAME Tilton, Andrew D.
stheer ooRess | 18501 MURDOCK CIRCLE, SUITE 404 sreeTanoRess | 18810 Serenoa Court
orv-size | PORT CHARLOTTE FL ov-stzr - |Alva, FL 33920
TITLE ' [ Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TTLE {J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY -ST- 7P Y- ST-7p
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 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12if
changed, or on an attachment yith an address, with all other like empowered.
> By e R R A N
SIGNATURE: % IR & i SO ;jdoseph W. Ebner 3/8/00 941/334-0046
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2! 004 /amy



