2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000079637 Feb 07,2000 8:00 am
ey tame | Secretary of State

FORT MYERS TINT ING ING* 02-07-2000 90079 031 ***150.00
Principal Place of Business Mailing Address
4125 FOWLER ST 4125 FOWLER ST
FT MYERS FL 33901 FT MYERS FL 33901-2608 Vasm i 4V
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State -+ .. City & State 4. FEI Number 65-06403 Applied Fol
e - 92 Nat &
Zip Tl Country Zip Country . ) $8.75 Additional
AR 5. Cerilificate of Status Desired O Feo Required
. 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
Name
STONE' WILLIAM E JR Street Address (F.C. Box Number is Nat Acceptable)
4125 FOWLER ST., UNIT 2
FT MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nams of registered agent and tila if applicable. {NOTE: Repisterad Agenl signatura raguired whan rainstating) DATE
9 Thnsﬂforporauon is eligible t? sansfy(;ts Intangitle  |. . A FI:).'E:IOWH! FEE |S'f i$;:0.E’D 10. Flection Campaign Financing $5.00 iiay
Tax filing requirement and elects to do so. fter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contributicn. 1 Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me... AD..o ] Dakete TLE Dlthage [O°
name - ] STONE, WILLIAM E JR NAME
STReeT ADDRESS | 4125 FOWLER ST #2 STREET ADDRESS
CITY-ST-2IP FTMYERS FL 33801 .- ~f = 1 .« 7 CITY-ST-2IP
TMLE : [ Delete TILE [ Change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TTLE -] : . Ooeee .- fME e . e [dChange
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TINE £ Delete TITLE Ochange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TTLE 1 celste TITLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP GITY-ST- 2P
TITLE ' ) ' [ velete TLE COchange [
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-5T-2IP

13. | heraby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that :3
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer o -
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A ; £2.0060  A4t-934.38"
SIGNATURE AND TYFED QR PRINTED NlME [s] NG 0FF|CER OR YRECTOR Dat Daytime Phq *
iy iy Rg\'b 3@ Qzééxgawr - wm——




