2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080448 Apr 18, 2000 8:00 am
b e ecretary of State
FORT MYERS COURT REPORTING, INC.
04-18-2000 90269 036 ***150.00
Principal Place of Business Mailing Address
2231 FIRST ST PO BOX 1506
FT. MYERS FL 33801 FT. MYERS FL 33902-1506 U U R L AUY
us
R s IAREIAEP RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
BM14 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O ?eae-HTBSq lﬁ:’e‘:}ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) o Name -
LAWSON, GAL M Street Address (P.O. Box Nurnk;er Is Not Acceptable)
11070 MCGREGOR BLVD.
FT. MYERS FL 33819
City FL Zip Code

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

.

SIGNATLURE . v N R4, . ol ,
R Signature, typad or printed name of registered agent and iitle it applicable {NQTE: Aagistarad Agent signature reguired when reinstating) -~ St ADATETS Toetdov T *
* 9. This corporation is eligivie to satisfy its Intangible | .-, " FILE-NOW!!! FEE IS $150.00 10 i o .
s - - . Elect o Fi r
Tax filing requirement and elects to do so. © 7. After MAY 1, 2000 Fee will be $550.00 Trj; I?S n dag\ Oaaﬁ:g;ﬁ;nﬂancn ¢ i) fi;%?ohgg‘é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 17O OFFICERS AND DIRECTORS IN 11
TITE P (T Detete THiE [JChange [ Adaition
NAME LAWSON, GAIL M NAME
STREET ADDRESS | 11070 MCGREGOR BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITy-ST-21P
e 1 [ petete TIMLE [ Change [ Addition
Nav ETHERSON, KRISTI L Hav
STREET ADDRESS | 912 ADELPHI CR. STAFET ADDRESS
CITY-ST-2IP FT. MYERS FL 339189 CITy-S7-21P
[T e e [T pplelE———— | e e " (e~ — [ Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-8T-2IP
TNLE O Delete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CiTY-ST-2IP
TITLE O elete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
Indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with anaddress, with all other |jfe empowered.
SIGNATURE:. FLlAS 3,Z;~Xvo 94~ 234~ /7911
FICER OR DIRECTOR Data Daytima Fhona #

iLe#fRE AND TYPED OR PRINTED NAME OF SiGNING OF

~



