2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000001196

1. Entity Name

METHENY & CO., P.A.

Principal Place of Business

2439-MGGREGOR-BLVD.
FORT MYERS FL 33901
us

FTI5 MEGREGORBLVD.

Maili dd
B " 120

FORT MYERS FL 33%0taets 3 2402
us

2. Principal Place of Busingss

110 Rewsal Sl Oqua

3. Mailing Address

PO.Coy  1ah

FILED ‘
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90266 019 ***150.00

I

I

AR

Suite, Apt. #, etc, L) [\ Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 497 Applied For
ot V\t\)us = Falt Mﬂe 5 Flod dw 65-0632 — [Not Applicable
Zip Country | Zip : Courtry " . $8.75 additional
) - 5. Certlficate of Status Desired O h
?) 26101 u -g- A 5 %q 01» u S R . ' Fe# Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: = - = Name e - —

METHENY, MARVIN L CP.A.
238-MGGREGOR-BEVD.
FORT MYERS FL 33901

C%'\' MLJ"Q‘S

FL [ 55057

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd-égent. or bath, in the State of Florida,

SIGNATURE

Signature. typed or printed name of registerad agant and titls if applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Added o Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D O Delete TITLE M E‘H\En 3 MRAC von L El change  [J Addition | &
NAME METHENY, MARVIN L CPA. NAME Po. ROL L3 %
STREET ADDRESS | 24538-MEGREGORBLYD: STREET ADDRESS o
om-s-2p | FORLMYERS-FL my-st-ze fort Mets I 33302 g
s

TITLE [ celete TRLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
Time O Delete TILE _ _ Ol crange - [ Aariion ...
WME__ L e e e CNAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [] Delete fTLE [ Change [ Addition
NAME PEME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TNLE 1 pelete TMLE [ Ghange [ Addition
NAME NAME

L simerT acomess STREEY ADDRESS
CITY-31-21F CITY-ST-21P

= [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY -ST-TP

|
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or frustee empowered 10 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 ather like empowered.

B a1l co

SIGNATURE ANDTYPED OR PRINTED NAME OF SHiNING OFNEER OR DRECTOR ——

Date \

Daytima Phone #




