2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055860 Apr 10,2001 8:00 am
o ecretary of State

PINE SHADOWS HANGER GROUP, INC. 04-10.2001 90062 037 **%150.00
Principal Place of Business ’ Mailing Address
94 SKYLINE DRIVE 94 SKYLINE DRIVE
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903 U B VIR I
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number  §5-0605538 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dd $8'75 Additional
Fee Required
L= e e~ §,<Name and - Address of Current-Registered Agent ~ - T e e 7.-Name and Address of New Registered Agent ™ }
Name
DEXTER' LINCOLN A Street Add P.O. Box Number is Not Acceptable)
94 SKYLINE DHIVE ree FESS( AYN X Nurmber | ccep
NORTH FT MYERS FL 33903
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 .
Signaturs, typad or printed nama of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy | i ILE NOW!!1 FEE IS $150.00 . R .
9 1husfﬁ9rporanqn is ehlglbls tclu satmstfyc\’ts Intangible At Fl LE NC 20011 . '||$be 3550 00 10. Election Campaign Financing $5.00 May B
ax ||n_g r?quxremen and elects to da so. er ! ee wi - Trust Fund Contribution. O Added to Foes
(See criteria on back) Q( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP 7 Delete TITLE [3 Change [ Addition
NAME DEXTER, LINCOLN A NAME
staeer aporess | 94 SKYLINE DRIVE STREET ADDAESS
CITY-ST-2P NORTH FT MYERS FL CITY-$T-2P
TILE VPD ) [ Detete N R [J Change [ Addition
NAME CAMPBELL, JOSEPH F HAME
streeT aporess | 18658 BASE LEG AVE STREET ADDRESS
orv-s-zr | N FT MYERS FL CITY-ST-2P
e - D e v e e -} Datete - TILE - -0 =T [ Ghange ~[] Additian
HAME STRICKLAND, JOHN NAME
streer anoress | 611 HENDERSON RD STREET ADDRESS
CITY-ST-2IP BEL AR MD CiTY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CiTY-ST-2IP
TITLE 3 pelete TITLE [[] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgaal report 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 getfustee empoweregdlle-exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y## an address, with mpowered_
X . l )
SIGNATURE:(X A e ) 9 Jon @unT8-94990
SIGNATURE AND TYPED OR FRINTED NAl H hf Daylime Phone #

:

|

CR2E034 (10/00)



