-~ UNIFORM BUSINESS REPORT (UBE) FILED

———— JUMENT # P94000017628 - Feb 05,2000 8:00 am
s SYSTEMS OF FORT MYERS, FLORIDA, IN. Secretary of State
02-05-2000 90048 012 ***150.00
Principal Place of Business Mafling Address
| 6492 ROYAL WOODS DRIVE 16520 SO. TAMIAMI TRAIL
- UNIT 3 18-195 .
L H
FORT MYERS FL 33908 FI. MYERS FL 395084569 Boulddby
us
2 R R o 3 g R OO O AR SRR
1481 Rvenyiew - 134141 S §. B0, #=FD,
. Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s £ 200
- s Clty & s&e City & State 4. FEI Number 65'0480085 ) Applied For
- [ToexWaoks R gr Myets M. Not 2t
- Zi N Cougtr Zi v Count i
| Fhave LB ) Beaee | T wne. | 8 Otseosaus s _ 0 F870 Addiora)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, CHRISTOPHER J Strest Address (P.O. Box Number is Not Acceptable)
: 1833 HENDRY STREET -
1 FORT MYERS FL 33901
E City Zip Cade
3 FL
:l 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
£ SIGNATURE
E Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registersd Agent signalure required when reinstating) DATE »
I 8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Einanci
t Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0. Elaction Gampaign ‘nancing 0 $5.00 May Be
4 e s Trust Fund Contribution. Added 10 Fees
(See criteria on back) U Make Check Payable to Department of State
f 11. QOFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i -
P Do oP O peiete me v — e AKhae T Additior
I -
G| e WORTH, TRIGIA-L— NAME Colboas, 1Rin L,
; STREET ADDRESS | 129 TO 2 ST-SF — streer aooress | 1pERCT ’24 v tigad Ot
N pp— -
on-stze | FORT-MYERG-FL.33905 cvsee | ees \—L\,; ot<, Y 23904 )
TITLE J Delete TITLE [ Change [ Additior
NAME NAME
STREET ALDRESS STREET ADDRESS
B CITY-ST-2IP o ) CITY-ST-ZiP
TILE ’ B O Delete me | T eTEm o T ~ OJ'Cangs = [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITE - . O Delete FITLE [ Change [ Additior
NAME st N NAME
STREETADDAESS | « %y, 2170 STREET AGDRESS
CITY-ST-2IP o, CITY-5T-2P
TTLE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE O Change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Py
13. | hereby certify thay] plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig re ¥l repogt is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatid nowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron 3 with all other like empowered.
e L G e Lt -
SIGNATURE? v S - JULAZD \\5\,‘2@ Q‘\‘w 3903
RE ANDTYTD R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #




