2001 UNIFORM BUSINESS REPORT {UBR) FILED

kY
[ ]
DOCUMENT # P95000065644 Apr 26, 2001 8:00 am
1~ £ty amo ecretary of State
' 04-26-2001 90022 015 ***158.75
Principal Place of Business Mailing Address
8192 COLLEGE PARKWAY. SW., STEHS 8192 COLLEGE PARKWAY. SW.. STE=R
SUITE #3 SUITE #3
FT. MYERS FL 33819 FT. MYERS FL 33919
us us
Suite, Apt. #, etc. Suite. Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0457525 Applied For
Not Appiicable
Zi Countr Zi Count .
v Uy ? cumty 5. Gertficate of Status Dosred [ $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, CARL J Street Addrass (7.0, Box Numbor is Not Acceptable)
reg iress (P.0. Box Number is Net Acceptable
2201 SECOND STREET, 5TH FLOOR P
FT. MYERS FL 33901
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or rogistered agant. or both, in the State of Florida
SIGNATURE
Signature, typed o printed name of "egis'ered agen! ard Ule i app icabie {NOTE- Regiserec Agent 8 gnature reguired when -einstating) DATF
9. This corporation is eligible to satisfy its Intangible FILE i 15 530450 o ) )
3 tion C Financ P
Tax filing requirement and elects 1o do so After MIAY 1, 2001 Fee will be $350.00 10. Hlection Gampaign vmanung $5.00 May Be
2 . ! ; T . Trust Fund Contribsution. ] Added to Fees
(See criteria on back) | take Check Payable o Dapartmeni of Stale
11. OFFICERS AND IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete 7. O Change [ Addition
NAME BALL, MARY E NAKE
sweer aoress | 8192 COLLEGE PARKWAY, S.W., STE. #9 STRECT ADDRESS
CITY-8T-71P FT. MYERS FL 33919 CITY-ST-2:F
TTLE ViD U bolew L O Change [ Adgtion:
HAME SCOTT, SUE HaNE
stecraooeess | 8192 COLLEGE PARKWAY, S.W., STE. #9 §THEE] ADDRESS
CHTY-ST- 2P FT. MYERS FL 23919 CITy-ST-21P
TITLE 7 Delate TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIAY-ST1-2IP CiTY-S8T-7IP
TTEE 7 Deiete TITLE [ Ceangz [ Addition
NAME MAME
SIREST ADDRESS SIR:ES ADDRESS
CITY-ST-21F GITY-ST-2IF
e O pelets e ) i 4 [ Change [ Adaiticn
WNAME MAME .
STREET ADGRESS STREZET ADDRESS -
CITY-ST-71P CIY-ST-21P
TITLE (T palere Tl (I Change [ Addition
NAME HARME
STREET ADORESS SIREET ADDRFSS
CITY-81-21P CIT¥-S7-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exermption stated in Section 118.07(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 efiect as if made under cath; that | am an officor or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12if
changed, or on an attachment with an address, with ali other like empowered.

Sue S, Sep o+ Y. )80 71  P4/-453-3A7

SIGNATURE ANC TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

[ate Daytirie Thome ¥

CR2E034 {10/00}



