2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059378 FILED
1. Entty Nare Apr 06, 2000 8:00 am
DNE PQT SBOB, INC. ecretary of State
04-06-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
11000 METRO PARKWAY -« 11000 METRO PARKWAY
SUITE 10 SUITE 10 )
FORT MYERS FL 3391 .. FORT M.YERS, FL 339124210 -
us . ) . ) us L, '
S L A A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number Applied For
65-%02581 Not Applicable
ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
COFFMAN’ GORDON H Street Address (P.O. Box Number is Not Acceptable)
9280-7 COLLEGE PARKWAY
FORT MYERS FL 33919
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of ragistered agent and t:le if applicable (NOTE' Registared Agent signalure required when rainstating) DATE
o Toncoprnon sl oty sengon | FLENOWMPEEIS$15000 | 1o cuionconpuinFrarons - $5.00 iy o
G re Ll . Trust Fund Contribution. O Added to Fees
(See criteria on back) EE( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE b O Delete TILE [JChange T Addition
NAME FOSTER, GEORGIA G NAME
sTReeT aoress | 14552 AERIES WAY STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33912 GITY-ST-2IP
THTLE 1] O Delete TTLE [0 change ] Addition
NAME FOSTER, ROBERT J NAME
streer aooRess | 14552 AERIES WAY STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE . OJ Detete . TITLE e [ change [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ty -57-71P
TITLE 7 pelete Huts [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oslete TILE [ Change [ Addition
HAME MEME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
WILE [ oalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the infarmation
ingicated 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 corparation or the rgcajver or ffustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atlach Wit drgys, with all pther {ike empowered.

SIGNATURE:

FFICER JR DIRECTOR Date Cayume Phone #

8 B+42-00  94/-734 R

k

|

CR2E034 (9/99)



