2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000062784 ' - Apr 26, ZOOIfSS:OO am
il ecretary of State
OLDE FORT MYERS GLASS SERVIGE, INC. e a0 6010 050 o1 20,00
Principal Place of Business Maiing Aderess
6200 ARC WAY 6200 ARG WAY
UNIT #6 UNIT #8 ’ 1 :
FORT MYERS FL 33912 FORT MYERS FL 33912 (493591
us us
> e s s AT RO
Suite, Apt. #, efc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEltumoer  6R-9603034 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dos'red J g(g.gesqtﬁ?:c;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LESSEY, DANIEL Il - DonieC Lessey
iroet Address (P.C. Bax Number is Not Acceptable)
6200 ARG WAY 2120 MmeTho DWW
UNIT #6 / !
FORT MYERS FL. 33912 o = —
ity ip Lode
ForRT inyens 239/¢

8. The above named entity submits this statement for the purpose of changing its registerad office ar registercd agent, or both, n the State of Forida

._"*___“\
SIGNATURE e DAL fesSens
Signature, yped 91 pinted rame of 'eg stersd age~ ard te f appasabie, (NGTF Regswerad Agent signature required when instating) DATE
9. This corporation is eligibie to satisfy its Intangible ) 3:§¥E ’ii(}‘ﬂﬂ!! __ E L’?? 3153309 10. Eisction Campaign Fnaneing $5.00 May &
Tax filing requiremean and elects to do so. After MAY 1, 2001 Fea will be 5550.02 R " N Y be
= ] : - Trust Fund Contribution. Added to Fees
(See criteria on back) Ll ¥ale Chesi Sayabiz to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelets TITLE O chamge  [J Adcion
HAkEE LESSEY, DANIEL Iii NAE
STREET ADDATSS | 6200 ARC WAY UNIT #6 TRECT ADDKESS
crv-st-zF | FORT MYERS FL 33912 CITY-ST-7IP
TITLE [ peete TITLE (J Change [ Addition
NAME KAME
STREST ADSRESS STREET ADIRESS
C:IY-ST-21P CITY-5T-71P
TFLE O3 Selese s [ Crarge [ Adeiion
NAME HAME
SIRLET ADORESS STREET ADDR7SS
CITv-5T-21P CITY-ST1- 4P
. [ Decte TILE [ Change ] Acditiar
NAME AAME
SIREEY ADORESS STREET ADCRESS
CTY-S1- 2P CITY-S1-21P
TITLE ] Delste TILE [ Change [ Adoition
NARE NAME
STR:ET ADDRESS STREET £DDRZSS
oY -ST-2IP CITY-ST-2IP
TiT.E ] Dete TITLE [ Change [ Addit.on
NAME HAME
STREET ADDRESS STREET ADSRESS
CITY-§1- 417 CiTY-S1- 207

13. 1 hereby certify that the information supplied with this fling does not quzlify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certfy that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: thal | am an offcer or director

of the carporation or the receiver or trustee empowered 10 & 2 feport as required by Chapter 607. Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, witl Cther ke cmpowered.,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T T e L//%,//W [-941-274~ 0£86

5] Jaytime Shace o

[CTTRV I

CR2E034 (10/00)




