Tm 4

2000 UNIFORM BUSIN™SS REPORT (UBR)

DOCUMENT # P9500002454 1

1. Entity Name

EXTERIOR CONSULTANTS, INC.

Principal Place of Business

ATTN: LL PITTMAN
1852 PARK MEADOW DRIVE UNIT 2
FT MYERS FL 33907

Mailing Address

ATTN: LL PITTMAN
1852 PARK MEADOW DRIVE UNIT 2
FT WYERS FL 33807-3704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90063 001 ***150.00

R MANR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0578707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
. Fee Reguired
o ~=——~grName and Address’of Current'Registered-Agent 7..Mame and Addrass of New Registered Agent . . ___
Name o '
Dennis K. Guenther, Jr
PITTMAN, LARRY Street Address (P.O. Box Number is Not Acceptable)
¥ 6338 PREISIDENTIAL CT s
SUITE 102
4 8107 NW 47th Street
%, FT MYERS FL 33919 - T ,
~ Ji City FL Zip Code
D 4 Qcala 32675

nt for the/

pose of changing its registered bffice or registered agent, or Doth, in the Siate of Florida.

~-Dennis K. Guenther, Jr., Pre51dent \/ WW/ﬁrﬂ

7
Sgnature, rypa}éé{ ppfﬁt(i nain}xﬁ regisieren agen’%ﬂé \f appiicabla, -= ~-— - -{NCTE: Reglslerad Agent signature requited whan rensiatngl-~ - -

/ DATE ..

L

9. This corporation is gligible to satisfy its Intangible

Tax filing requirement and elects to do so.

E 1 _!mﬁ% rr‘., "M‘g?waﬁﬁ;&-%“if‘a%km
TR NOWIIFEE 15 915000301
AHET MAY;1:2000 Fee wil be §550.00;

G

Sk
.%aMake Check Payab[é"to Department

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Payable to Departme .-w?i S«,lg,}, JEa . .
11, OFFICERS AND DIHEGTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ Detete e D/P/S/T Ocmnge &I Addition
HAME PITTMAN, LARRY L NAME Guenther, Dennis K. Jr.
sTREET AD0RESS | 6338 PRESIDENTIAL CT #102 STREETADDRESS |8107 NW 47th Street
emv-st-zp | FT MYERS FL 33919 crv-st-2¢ - {0cala, FL 32675
TITE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - — - _ . - R CITY-ST-ZIP —— "
e ] Deleee TITLE [ Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2Ip : CITY-ST-ZIP
e [ Detete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP T CITY-ST-ZIP o ‘
LLL ST -~ [Al-Delete =+ STHLE O change [ Adgition
NAME™ .- | 7 ¢ R BT FOE - i :
STREET ADDRESS : e «. [ STREET ACDRESS b o e
cry-st-zp T 7| - - : - | CTY-ST-2P - - U ‘
TITLE -t N T e ] e N OTILE R A - = » e oi- [eChange -- (5] Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CATY -ST-ZiP CITY-§T- 2P .

13. | hereby certify that the informatign suppiied with this filin

indicated on this report or suUpp
of the corpoeration or the receivs
changed., or on an attachpe

SIGNATUFIE:\//

m
T

tal repqrt is trugand
TNE

,gﬁ/e{not qualify for the ex@mption stated in Secton 119.07(3)(1}.
hat my-sigrature shall have the same legal effect
uired by Chapter €07, Florida Statutes: and that my name appears in Bleck 11 or Block 12 4

Florica Statutes. | further certify ihat the information
as if mage under oath; that ! am an officer or director

N7

SIGNATURE AND TYPED OF

PRINTED NAME OF SfGNING‘_?_FHf:EH OR DIRECTOR

Davtime ==pne ¥




