2000 uN/lFonM BUSINESS REPORT (UBR) FILED

— .
ngf?&"ENT # P95000050174 May 01, 2000 8:00 am
*SLCER'S, INC. Secretary of State

. 05-01-2000 90477 024 ***150.00
Principal Place of Business Mailing Address

18970-E SAN GARLOS BLVD. 16970-E SAN CARLOS BLVD.

FORT MYERS FL 33306 FORT MYERS FL 33806-1236
e SR RO

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 05 Applied For
95885 Not Applicable

Zie Country Zip Country 5. Certificate of Status Desired O gg.g;lﬁrded;tional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

e rwosd, = [ 2a bet

ATWOOD, ELIZABETH Street Add P.O. Box Number is Nat A )
14320 Hansniron LAKES COURT New Aﬂ"“f) AL Lo e D DI,
FT. MYERS FL 33008 —

City FOE«+ M"{{_V.S FL Zip:%o'dseq‘q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MM )W " 1 l |55 l COo

Signaturs, typed of é[ted name of reé;'ste&d a‘g_a'm and title if applicable. {NQTE: Registared Agent signature requirsd when reinstaling} DATE
9. This corporaticn s eligitle to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fung Comtribution. O Fidedto Fors
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T D O pelete THLE D {llertnge [ Addition
e ATWOOD, ALAN W e ALAN wW. AT oo
stheeT s0oRess | 14320 HAMPTON LAKES CT. IHle Lomea, Lindg D~ .
orv-s1-2¢ | FT. MYERS FL 33908 (gmv-st-2p ) Fr. M Yews, FI. 33919
m
TITLE D O petete TITLE 'b A_ Twee N ANC I]A’nange [ Addition |
NAME ATWOOD, NANCY R NAME 11 L-?; JV\ e Lin Y '_eD
stheeT ovRess | 14325 HAMPTON LAKES CT. 1Dy D,
amvstze | FT. MYERS FL 33908 Ft- Myers, =l 334.9 |
TIMLE Cloeete TILE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [S Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
e [ Delete TILE [J Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e ed) VBN B, —_
SIG NATU R E : ' \sZZru;E IAN;)-TVI:@:: f ;im'rsn NAME 0:5]3;;; t;fl-‘;:zlt;n t;lﬂ‘Ei:’ﬁC?w aa D I / ‘b I O{g q LI l rﬂi{:f:fﬁn: a[ L{ op

1



