2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

EXTERIOR CONSULTANTS, INC.

POCUMENT # P95000024541

Princinal Place of Business

6051 ESTERO BOULEVARD

FT MYERS BEACH FL 33931 fT

Mailing Address
6051 ESTERO BOULEVARD

MYERS BEACH FL 33981

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90316 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

VA

6051 ESTERO BOULEVARD

T PITTMANALARRY L = e i

City & Staie City & State 4, FEINumber  §5-0578707 Applisd For
Not Applicable
Zp Counry Zp Country 5. Ceriificale of Status Desied ~ [] 9879 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

FORT MYERS BEACH FL 33331
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signatute, tyned or printad nama of tagisterad agent and file f applicable (NOTE: Registared Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy iis Intangicle FILE NOW!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution. Added to Feas

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTCRS 12.

TITLE 1] 7 Delete TITLE DEST 20 change [ Addition
NAME GUENTHER, DENNIS K JR. NAME GUENTHER, DENNIS K JR

staeer aooRess | 8107 NW 47TH ST seetanpress | PO BOYX 771177

omv-s-2¢ | QCALA FL 32675 CITY-§F-2P OCALA FL. 34477

TITLE [ Delete TITLE [ Change  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

it [ Celete TITLE [dcChange [ Addition
NAME NAME

STAEET ADDRESS | . - . A ———— ) T2 o - e Ll .
CITY-§T-2P CITY-51-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE (] Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST- 2P CITY-ST-2P i

TITLE [ Delete TILE [ change [ acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the informatio ',(upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgfental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

. with all other-like-empowered.
: z. //7 )
7 // -/ /(

changed, or on an attaghmenyfwith an a allo
SIGNATURE:\/// "

5/ . BIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING QFFGER OR DIRECTOR

Daytime Phone 4

§

CR2E034 (10/00)



