2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071663 Apr 05,2001 8:00 am
'C. JEF DOERRE', INC ecretary of State
) S B 04-05-2001 90086 004 ***150.00
Principal Place of Business Matling Address
8820 VOODGATE DR 8820 WOODGATE DR
FORT MYERS FL 33908 FORT MYERS FL 33908 9 3 g% 9 !
us us R A
e R R AT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- <= - .6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i B ) Name —~ * =~ e A P, —
E&%RS%E)SAGT'};EDF;HEY Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33908

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 registerad agent and litle it applicable, [NOTE: Registerad Agent signatura required when reinstating) DATE
. R L . "

9, Thlsfﬁ_orporatlgn is Bllglb|§ tcr> satlsfyéls Intangible FILE N?V:Om FFEE ISf"$t;|50.50500 o0 10. Election Campalgn Financing $5.00 May Bo
Tax ||nlg rfaqulrement and efects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O COFFICERS AND DIRECTORS IN 11

TMLE PVST 1 Delete TITLE [ Change [ Addition

NAME DORRE', CARL JEFFREY NAME

sTReeT A00RESS | 8820 WOODGATE DR STREET ADCRESS

CITY-ST-21P FORT MYERS FL 33808 CITY-ST-21P

TITLE D O Detete TITLE [J Change [ Addition

NAME DORRE', CARL JEFFREY NAME

STREET ADDRESS | 8820 WOODGATE DR STREET ADDRESS

orv-sT-2¢ | FORT MYERS FL 33908 CITY-ST-2IP

BETIT - ~~ - CDelete - - MLE do— + ez [J-Chnge. . [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(}iT‘(*ST-ZIP ) CITY-ST-2IP

TITLE [ Delete TITLE (Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Delete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mace under oath: thal | am an officer or director
of the corporation o the receiver or rustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, cr on an atachment with an addrd gremnpwered.
_ = AN

R OR DIRECTCR ¥ Date Daytime Phone #

SIGNATURE: _<— ~

SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)



