2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P95000062784

1. Entity Name

OLDE FORT MYERS GLASS SERVICE, INC.

Principal Place of Business Mailing Address

it 5TH 8T 111 5TH ST

FORT MYERS FL 33907 FORT MYERS FL 33307-2448
us us

2. Principal Place of Business

3. Mailin Address

I

L TR

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90477 041 ***150.00

A

Hitl

Suite, Apt. #, etc, # Suite, Apt # etc. . ﬁ‘ DO NCT WRITE IN THIS SPACE
Init-¥a 7/’ dz
Cit &;t i City & St t 4. FEl Numb: Applied For
¥ .aeﬁl,e r: ;Z, N ;; em My )q__ e 65-2603034 Nzt Applicable
Zip ! Country Zip $8.75 Additional ‘

I/ R

3 ?4’/,2, ]

Country
S .

—— e =

5. Certificate of Status Desired

O

_. Fee Required

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registared Agent

LESSEY, DANIEL 1!
111 5TH 8T
FORT MYERS FL 33907

P d

e Lessey,

/)ﬂmf/ 777‘

Street Address (PO
7

Numb 1 js Nt Accept

hit-*

Reis

I Pyers

FL |3%%/ 2

nity submits this stalg

’4‘

ent for the purgg@e of changing its registered office or registered agél. or both, in the State of Florida.

Y- 2/ g0

Signature, typed or printed name of registered agent and 1itle f gpplicable.

T {NOTE: Registered Agent signatura required when reinstating}

DATE

9. This\corporation is eligible to satisfy its Intangitle
Tax filing requirement and elecls to do so.
(|

{See criteria on back) Make

After MAY 1, 2000 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 .

Check Payable to Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE A( S S {)d Y, C ( Mhange [] Additien | _

NAvE LESSEY, DANIEL It e 7 7;_ L &y :

sTaeer anoRess | 111 5TH ST sreeraooness | 2R OO e Zf/d/ 721 .

on-s-20_ | FT MYERS FL 3391 s | f phaars PR ?39/.1 |
it

TILE (7 petete TITLE [ Change [ Addition | *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE [ Delete TITLE {7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ pelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TTLE [ change.  [J Addition

NAME . ) NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-7P CITY-5T-2IF

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not gualify for

indicated on this report or supplemental report
of the corporation or {ha--e b
changed, or on ] tachmem <1h

g and that my signa
gport as reguired by Chapter 607, Florida Siat,

the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
ture sha!l have the same legal effect as if made under oath; that | am an officer or director

utes; and that my name appears in Block 11 or Block 12 if

Yorl-pd G2 74006 80

Date Daytima Phane #




