2001 UNIFORM BUSINESS REPORT (UBR) FILED

ke

DOCUMENT # P95000060673 Apr 24, 2001 8:00 am
. Enti
"L EECO COURT. ING ecretary of State
’ ' 04-24-2001 90314 017 ***150.00
Principal Place of Business Mailing Address
15685 PINE RIDGE RD 15685 PINE RIDGE RD
FT MYERS FL 33908 FT MYERS FI. 33908
s s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0729346 Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
- 3 i N - - T Name
COSTELLO, TRUMAN J Hric:el; Ag‘dc}im(i,o. Box Number is Mot Acceptable
12670 NEW BRITTANY BLVD #101 sSl.moot Adams Edwards Garner f)oragh & Brinson,P.A
FT MYERS FL 33807 4415 Metro Parkway, Suite 325
Fere Myers FL | C%113916

this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) }/ Hal Adams 4-12-01
and titla if applicable

8. The above namid evmy ?Dmf
SIGNATURE

CR2E034 {10/00)

i

Sbnamre. typad of prints name of registerad age A {NOTE: Registerad Agent signaturg reguirad when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS‘ $150.00 10. E'sction Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) : O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Change [ Aadition
NAME FELTS, RONALD E NAME :
streeT DRSS | 15811 QUAIL TRAIL streeracoess | 4848 Griffin Boulevard
orv-si-2p | FORT MYERS FL 33912 CITY-ST-2P Fort Myers, FL 33908
TMILE STD 3 Delste TITLE K] Change [ Addition
HAME FELTS, EDWINA R HAME
stree? aporess | 15811 QUAIL TRAIL steetaooress | 4848 Griffin Boulevard
CITY-$T-2IP FORT MYERS FL 33912 CITY-ST-ZP Fort Myers, FL 33908
T e Ol oelete [ Tme T T e T e T " change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5F-2P GITY-ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(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 Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like eppowered,

SIGNATURE: @A—.M % A ¥4 Edwina R. Felts 4-18-01 941~481-2613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




