2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 22,2001 8:00 am

DOCUMENT # P95000097892 Vo
i EntiyName Secretary of State
Principal Place of Business Maliling Address
3450 METRO PKWY #B 3450 MI:'I'ROSPKWY #B
FORT MYERS FL 33816 FORT MYERS FL 33916
Us us £0007490
A o R0
3450 memo PRUY , UNTH]]| 3¢50 mE7re PR&Y
Suite, Apt. #, etc. o Suite, ‘l}pt» #,;_tc.#_/ / DO NOT WRITE i THIS SPACE
roR7 MYERS , fe odd
City & Stats” 7 (;:it'yaa}z Siarle 1S | e 4. FElNumber 650629591 Applied For
Vi Not Applicable
Zip Country Zip ~ Country - ‘ $8.75 Additional
337 yaa e 323 s/ L L L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ¢ _ ,
v«}REENLH l!GH‘J e, B e - S{réet'AH%éé’(eP'Oi’Bvo—xl\!urﬁEe{:Ngic?: table;]-’ — T
ORI WYERS FL w9t So_mi A0 [y
Owiz 2= //

N ok pYeRS

FL | 5%%/¢

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

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PVST O3 Delete - PUVsT P change [ Addition

- GREEN, HUGH e GREEM, HUGH d- ey

sTRee? aporess | 3450 METRO PKWY #B STREETADDRESS | 34 50 m & 7TAC rFEWY 5

crv-sr2p | FORT MYERS FL 33916 s | fopr myers , fFi 335/

TIME D 1 pelzte e 0D Thange [ Addition

NAvE GREEN, HUGH NANE CREEW ; HucH J- =5

STREET ADDRESS | 3450 METRO PKWY #B sTreErsomRess | 3 /S0 me 7RO FR Wy, w1

omv-sT-2¢ | FORT MYERS FL 33016 CITY-ST-2F FokT myéen £ , re 33976

e O Delete THILE ’ 7 [ Change [ Addition
T uaME _NAME - — -

STREET ADDRESS | h STREET ADDRESS "

CITY-5T-2P CITY-5T-2P

THLE [ delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciTy-gT-2Ip

TITLE ] Delete TITIE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiLE O Delete TTLE O] crange  [J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CiY-5T-2IP

13. | hereby certify that the information supplied with this li%ing
indicated on this report or supplemenial report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all like empowered.

(541)332-25/5

SIGNATURE: X

.

SIGNATURE wﬁ_'[vgpbfon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

if9/0/
T 4 Cate Daytime Phone #

N

CR2E034 (10/00)



