2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067520 Feb 03, 2000 8:00 am

1. Entity Name

SANDRA S. SUTER, P-A. Secretary of State

02-03-2000 90006 030 ***150.00

1 Principal Place of Business Mailing Address
" 291 PALERMO CIRCLE 291 PALERMO CIRGLE
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931-2722 U om v e e —
us us
- .
SuiteApt. #, et ~- - T T Suite, ADt #7etc. : - T DONOTWRITEINTHISSPACE™ =~~~ 7
Cily & State City & State 4. FEI Number 55 06 0996 Applied For
1 Not Applicable
i i Zi v
zip Counlry P Country 8. Certificate of Status Desired [ $8‘75 .d.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE. GARY F Street Address (PO, Box Number is Not Acceptable)
13450 CORAL DR. S.W.
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signhature, typed or printad name of registered agent and il if applicabla. (NOTE: Registerad Agem signatura required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - .
A - . 10. El o} aign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 EECIIOH ampaign financing 0 $5.00 may Bo
=T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMME D ' (3 oelete e . : [ Change [ Addition
HAME SUTER, SANDRA S HAME
sTREcT ADDRESS | 291 PALERMO CIRCLE STREET ADDRESS
CITY-5T-2P FT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE 1. o . - .. O etete _ me e . ) _ [ Changs [ Addition
NAME T T o " T NAME T T e T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ pelele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TIMLE O pelete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IP CITY-ST-2IP -~
TILE [ petete TIMLE ] Change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07(3)(1), Florida Statutes. [ further certify that the information
indicated on thi port or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatidf or.the regeiver or trustee empoweret to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an anachmeménh an address, with al) othe%@ t@g@év?ted.
LT A;«Q ORQ ,“S‘ \2 y e
Lt e A N T D U
SIGNATURE: Daindie: D' g5l ¢ A 1-21-00 AU -4112-312)
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT - Date Daytime Phore #

R

CR2E034 (9/99)



