2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082868 Apr 11F12]65(])) 8:00 am

SUN STATE OF SOUTHWEST FLORIDA, INC. ecretary of State

04-11-2000 90246 007 ***150.00

Principal Place of Business Mailing Address

% RICRARD COTTER, ECHOLS. COTTER & SHENKO % RICHARD COYTER. ECHOLS. COTTER & SHENKO
€100 £ BLVD. 6100 ESTERQO BLVD.

FORT MYERS BEACH FL 33331 FORT MYRES BRACH FL 339314347

2. Principal Place of Business

{{oso Jiu

. L

e —— [V

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc.

/_,City S City & Stale 4. FEi Number Applied For
]C&lc’j jﬁf g Btﬂd‘f /‘:20110.4 582793214 Not Applicable

Zp Gpunty Zp Country i ; $8.75 Additional
33@73 [ L& = 5. Certificate of Stalus Jesired O Fae Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Narme - T - ;

COWEH' RICHARD T Street Address (P.O. Box Number is Not Acceptable)

6100 ESTERQ BLVD.

FORT MYERS BEACH FL 33931

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicable (NOTE: Registerad Agen signeture required when Teinsteling) DATE
9. This ?orporatipn is eligible to satisfy its Intangible , FILE NOW!!! FEE I..‘-‘f $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST O petete TNLE [JcChange [ Addition
NAME MUFALLI, JAMES T HAME
STREET ADDRESS | % 6100 ESTERO BLVD. STREET ADDRESS
orv-st2» | FORT MYERS BEACH FL 33931 ov-51-2¢
TILE [J pelete TITLE [ Change (] Addition
NAME NAME
STREEI ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TMLE 2 Delete TITLE O Ghange () Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51- 21
TITLE (5 celete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : CITY-ST-ZIP

13. ) hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemeniakrBPoM 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
of the corporation or the receiver or ustee empowered 10 exetiite this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 ar Block 12 1f

changed, or on an atiachment withfan addres f emnpowered,
—
A froors  dsi-8522

' SIGNATURE: / SY-&

CR2E034 (9/99)



