2000 UNIFORM BUSINESS REPORT fUBR)
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05-09-2000 90012 025 ***150.00

v wipdl Place of Business Mailing Address

23(@3 Unien St
~Myers, FL- 2390 |
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- Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
(S -0855F 0644 Nat Applicatlo
Zi " Coumtr 2 Countr it
P umry P oumry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.

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

SIGNATURE _s‘

1§rature, typed or printed name of registered agent and utls It applicable.

(NOTE: Remistered Agent signature required when renslating)

DATE

9. This corporalion is eligible-to satisfy-its Intangible
Tax filing requirement and efects to do so.
{See criteria on back) B/

‘1orEIection‘Campaign'F1nancing'“‘““——$5;00'M5y'se‘"'
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

", OFFICERS AND DIRECTCRS 12,

[t } A O petete TITLE [Jchange [ Addition

o LSS PR

STREET ADDRESS Prrec re St 1 STREET ADDRESS

e | N B eoers FL 33903

1TLE / / U1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-TP CITY-$T-2IP

TLE O Delpte TITLE [ Change  [] Addilion

IAME NAME e e e e i e g e e

TREET ADDRESS+| oo — - - = - == = =~ = =R CTREFT ADDRESS — ’

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

TTLE O Delste TITLE [ Change  [J Addition

IAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-ZIP

1TLE 1 Delete TILE || Change. [ Additien

VAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST- 7P

TLE £ Oefete TITLE [Jchange [ Addition
/el

AME NAME

STREET ADDRESS STREET ADDRESS

NTY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute 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 attachmenit with an addresg, with al! other like empowerad.

SIGNATURE:

G%-237-28727

SMGNATURE AND TYPED O

———
TED m\Wélsmue OFFICER OR DIRECTOR

Date Daytime Phone #

i

o

May 09, 2000 8:00 am

CR2E034 (9/99)



