H

2000 UNIFORM BUSINESS REPORT (UBR) FILED

y [ ]
DOCUMENT # P93000043452 Jan 28, 2000 8:00 am
1. Entity Name ] S S
e CAPITAL INC ecretary of State
! ' 01-28-2000 90044 001 ****50.00
01-28-2000 90044 002 ****50.00
- _IR_ ke ke ok
Principal Place of Business Mailing Address 01-28-2000 20044 003 50.00
2117A GALUITIN PILLE NO 4350 COLONIAL BLVD.
MADISON TN 37115 FORT MYERS FL 339121064 1 ‘1 [
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ‘ Applied For
850424139 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
- . FeeRequired |
<o ... — ——g~Name and'Address’of Current Registered Ageim 7 = T ?. Name and Address of New Registered Agent
Name
MATHERLY' wB Street Address (PO. Box Number is Not Acceptable)
4350 COLONIAL BLVD.
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and itla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Imangible FILE NOW! FEE {S $150.00 10. Election G I .
- - . ampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE O Change [ Acditien | B
NAME MATHERLY, W B NAME ‘ ‘:r-_’.
stReeT ADDRESS | 4980 DOCKSIDE DRIVE UNIT 104 STREET ADDRESS &
CITY-ST-2P FORT MYERS FL CITY-ST-2IP u
c
TITLE TSD 7 Defete TITLE ClcChange 1 Addition | &S
NAME SMITH, KEVIN B NAME
street aoDRESs | 2197A GALLATIN PIKE N STREET ADDRESS
orv-s-2¢ | MADISON TN CTY-§1-ZIP
| g - T - T e S T [ e e = Change=~{Z] Addition={—~
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§T-219 CITY-ST-ZIP
TIMLE [ pefete TITLE (I crange (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [ oelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ CITY-§7-2IP
13. | hereby certify that the informatigp suppliedfvith/this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sup ental report /& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receyg or trustee prpowered to gxecute this reparl as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmghf with-an adgddbés, with all ofer like empowered.
/£ Lo ) isR G 61(4 { - -796.5046
SIGNATURE: A 7. RECWEBla ke therly (-1-00 74/-278-569
NATURE AMWD TYPED nafr‘ykn MAME OF SIGNING GFFICER OR DIRECTOR Date Gaytme Phons #
L




