¥

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023571  ~ - -~ Jan 20, 2001 8:00 am
1. Enytame Secretary of State

JOANNE C HOLT, P.A., C.P.A. 01-20-2001 90012 018 ***150.00
f
Principal Place Pf Business Mailing Address
2069 FIRST STREET 2069 FIRST STREET

SUTE %01 | SUITE 301 £000b633

FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal "'afe of Busiress 3. Maiing Address H“”““l” H' I “l“"l ‘l”l“ ” ||“ m" “l”l”

|

Suite, Apt. # elc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650568594 Applied For
! Not Applicable
S Eip e CoUntY e~ | 2R e - | Bountry, . 5. Certificats of Status Desired— - [~ $8.75 Additional
i Fae Required

d Agent

1 6. Name and Address of Current Registered Agent . Name and Address of New Re

7
4 ame T
m&%mﬂe c ) Jenne y l 3

5713 SANDPIPER PLACE Street Address {P.O. Box Number is No|

FT. MYERS FL 33919 nome -

|

N A City FLTZiDCOde

regisifred officg or registered agent, or both, in the State of Florida.

8. The above ﬁérn.ed entity subm
o BN

| i

its this stateghent for the purpose of changi
v B 1.

b
v

SIGNATURE _i —
‘S\gnatura. typed or printed nama of registared agent and litle it applicable. . N?. signature required when reinstating) - .. N * £+ DATE
9. This pprponf'atxgn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Eisction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See crl ite’ifl on back) O Make Check Payable 1o Department of State
11, i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECL@HS™IN 11
TILE w«:?' [ Delete TIMLE fhenge [ addition
NAME . JOANNE NAME ﬁv (-7‘1 \Jb,}n %
stheeT aoRess + 5713 SANDPIPER PLACE STREET ADDRESS
cr-s-2¢ |FT. MYERS FL CITY-51-2ip
TME ! 7 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
~CiTY-§7-2P © e RO O B UL N e e . = )
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-ST-7IP
TITLE ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf 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 corgoration or the receiver or trustee erfpowered 1o executa this report gs requir y Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, withall other like empowereg”

!
SIGNATURE: /Yo
} dals

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING Of R O‘DIRECTOR Daytime Phone #

CR2E034 (10/00)

{



