, 41
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000022508

—— A"

FILED
May 03, 2001 8:00 am
Secretary of State

1. Entity Name
ASSOCIATES, INC.
WHITTINGTON & TES, . 04-11-2001 90041 041 ***150.00
Principal Plece of Business Malling Adcress
1305 RIVER RD 1305 RIVER AD
Ad2 Ad2
FORT MYERS FL 33300 FORT NIYERS FL 23900
e S AR
Suite, Apt. #, sic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65566614 Applisd For
Not Applicable
Zip Country Zp Country - ; $8.75 additional
5. Cerlificate of Status Desired (] Fas Roquired

T e e "2, Name and Addross of Current Reglatered Agent. ... _ w—. 1. Name and Address of New Rogistered Agent

T

'

" WHITTINGTON, SAMUEL L
1305 RIVER RD Ad2
FORT MYERS FL 33903

SIGNATLU
(NOTE: Registined Agont signalre required when relsiating}

Signatireftyped or pristed nama of fegistersd agen and bt d apphcabie.

FILE NOWIi! FEE IS $150.00

Aler MAY 1, 2001 Fes will be $550.00 $5.00 may e

Added to Foes

10. Election Cempaign Finaneing
Trust Fund Contribution.

9. This corporation is eligible to satisfy its Intangible
Tax filing requireament and elects to do 50.

{See criteria on back) (] Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE PVP (2 Delels e PYP3T cTodd B Charge (T Addiion | &
NAVE WHITTINGTON, SAMUEL L MAVE Houly F W MriveTe s
smeer aooress | 618 S.E. 12TH COURT, SUIE 1 smeer sooess | J308" RIVER RD A4 3
arv-sze | CAPE CORAL FL 33990 avsze  [pT, MY ]
TILE ST BT Telete mE Dcnngs [ Agtiion | &
NAME WHITTINGTON, HOLLY F NAME :
sweeraboness | 618 S.E. 12TH COURT, SUITE 1 STREET ADDRESS
orr-s1-2¢ | CAPE CORAL FL 33980 GilY-51-2P

EErs ol v - v S 0 e s e T o [ Dt~ - - - TITLE - - - .= O Chenge . [J.Addion-{ —.
NAME NAME

— STREET ADOAELS . STREET ADORESS
CITY-ST-2IP - CITY-ST-2P
me O Delats TLE O crme [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TME .3 Oekete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2P _ ciry-5T-2P
TIE " Odelee - e [Jthange  [J Addition
NAME ' [ . RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
13. | heredy cerlify that the informalion supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cenlify that the informalion

indicated on this report o supplemental repon is tue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustea red 1o execuls this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with all other like smpowered.
SIGNATURE: V—LQ:C'—_-—‘“ — LL

WATUHEMWFEDORPRIMEDMOFOFHC OR DMECTOR

Duytime Phone #




