2001 UNIFORM BUSINESS REPORT (UBR) FILED

0535415

L ]
DOCUMENT # P93000087872 | Mar 23, 2001 8:00 am
1. Entty N Secretary of State
Principal Place of Business Mailing Address
- MYERS 33901 ) FT-MYERS-HL—3350+ LUUIrlJl
1910 thencta Qi Unat#5 |
Tt Myees, FL 33907
2. PrincipgfPlace of Busihess 3. Maiting Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Numbar 65-0457818 Applied For
Not Applicable
Zj Zi it
" Country P Country 5. Certificate of Status Desies ~ []  $0+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
e - . e Name® =~~~ o
" LUMSDEN, DENNIS J
Street Address (P.O. Box Number is Not Acceptable
6719 WINKLER RD. ‘ praoke]
SUITE 121
FT. MYERS FL 33919
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, typad or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. . o ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i 0 y
= Trust Fund Contribution. Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 -
TIMLE D [ Delete TITLE Change [ Addition | &
NAME RACHFAL, KARL A I} NAME . =4
STREET ADDRESS MeOB-46-MARINERS-GOVEANE swecioress || A G 5‘7é4.M &A,J" #2454 3
CITY-5T. 2P FT. MYERS FL 33919 CITY-ST-ZIP o
(o]
TIMLE ST meme TITLE O change (] Acaton | &
HAME ALLEN, SHARON NAME
steeT aposess | 9516 MARINERS COVE LANE STREET ADDRESS
GIY-ST-2P FT MEYERS FL 33919 v CITY-ST-2IP
TmE EVP £ T Deee me | e e mmm eme == = -[]Change ~ .7 Addition
e~ - SNYDERDAVDJR -~ T =Tl
sTReeT aporess | 1232 PONDELLA CR. STREET ADDRESS
orv-st-z¢ | NORTH FT MEYERS FL 33903 ov-57 20
TITLE " 1 Defete TALE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ) O pelete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-ZIP
TITLE [ Defete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
13. | hereby certify that the information supplied withshis filing does notnualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental repges true and acg 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 trusigeBmpowered to e this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with Cdress, with all o ike empowergd.
SIGNATURE: z/sa;/a/ G332 5548
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYGFFICER OR DIRECTOR / Date Daytime Phone #




