- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070962 May 08, 2000 8:00 am
1. Entity Name
" \ Secretary of State
LINDA J. GARDI H’ M'D" P * 05-08-2000 90035 050 ***150.00
Principal Place of Business Mailing Address
7760 CAMBRIDGE MANOR PLACE 971 CYPRESS LAKE DR.
SUITE C FT. MYERS FL 339196063
FT. MYERS fL 33907 Us 9 5 1 5 5 4
us
T v IR R R
Suite, Apt. #, elc. Suite, ApL. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
. ngs Neot Applicable
Zig Country zp © {7 Country 5 E;rt‘i}iwcat;::f S—le:tu; Be;ired - EI ~ - $8.75 Adaitional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDINER, LINDA J Street Address (P.C. Box Number is Not Acceptable)
9771 CYPRES LAKE DRIVE
FT MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agsnt and ttle if applicabla. (NOTE: Registered Agent signatura required when reinstating) OATE [’
9. 1h|sf$orporat|9n is el[xglble thJ S?tlfwdlts Intangible . FILE NOVz\H.. F;EE IS_'$1 50.;)0 . 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and glects to da so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete TMLE TJchange [T Addition | _
NAME GARDINER, LINDA J NAME :
staeeT A00RESS | 9771 CYPRESS LAKE DRIVE STREET ADDRESS .
CITY-ST-2P FT. MYERS FL 33919 CITY-ST-21P
TME O Delete TITLE [ Change [ Addition | ¢
HAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-5T-2IP R ST CITY-ST-TF ~ - L —_— e e - g = - .
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .- O oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
mLE [ Delete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T- 2P CITY-gT-2IP <
TITLE 7 Defete TiTLE Ochange O Additon
NAME NAME o,
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated an this repart of 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 corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with alf other like empowered.

s/ . [ N,
SIGNATURE: Unda v Andloe D.

éf/zz /00 | @‘// N 274742

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OA MAECTOR

Date Daytime Phane #




