2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023424 Mar 28, 2001 8:00 am
il Secretary of State

THUCK OUTF“TEHS' INC' 03-28-2001 90192 032 ***150.00
Principal Place of Business Mailing Address
14840 BLACKBIRD LN. PO BOX 60144
FT. MYERS FL 33519 FT MYERS FL 33906 -
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65-0679579 Applied Far
Not Applicable
Zip Country Zip Courniry 5. Cerificate of Slatusﬁ Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) T T ST T T T T e s T Name < T - e T T e T - B
FORBES, DONALD D JR. Street Address (P.O. Box Number is Not Acceptable)
14840 BLACKBIRD LN.
FT. MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typecd ot printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature /equired whan raingiating) DATE
. o g . m
9. Thlsfﬁprporanc?n is eligible to satisfy its Intangible FI:.:ME'IOW... FFEE. IS‘ $1 50.50;) 10. Election Campaign Financing $5.00 May Be
Ta filing requirement and elects to do so. B/ After 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVP 3 Delete TITLE [ change [ Addition
NAME FORBES, DONALD D JR. NAME
STREET ADDRESS | 14840 BLACKBIRD LN. STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CIEY-ST-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME FORBES, MARGARET S NAME
STREET ADCRESS | 14840 BLACKBIRD LN. STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33815 CITY-S1-2IP
TITLE [ perete TITLE . [ change [ Acdition
NAME - o - ~- - . e NAME— — e - |- N ———— s
GTREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST7-2iP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2IP
TILE ] Delele TITLE ’ Clchange (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE G change [ Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su tal report is true and urate signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regfiver or tMgiee empawered 46 exedyte repost asrequired by Chapler 607, Florlda Statutes; and that my name appears in 8iock 11 or Block 12 i

changed, or on an attachmgnt with an hddresq, with alifother i
SIGNATURE: ' \Q/Zf b 949409900

SIGNA AND TYPED OR PRINTED E OF SIOHINE OFFICE] fﬁi’l’oﬂ Date Daytime Phona #

:

CR2E034 (10/00)



