2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009631 .
v Jan 29, 2000 8:00 am
ROBERT E. JEWETT & ASSOCIATES CONSULTING ENGINEE Secretary of State
01-29-2000 90012 040 ***150.00
Principal Place of Business Mailing Address
12832 IONA ROAD 12832 IONA ROAD
FT MYERS FL 339508 FT MYERS FL 33908-1723
Suite, Apt. #, etc. . ~ Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 06 13 Applied For
’ 295 [Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $875 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e T i ey U Name .. - e s s L S e [
JEWEIT! ROBERT E Street Address (P.O. Box Number is Not Acceptable)
12832 IONA ROAD
FT MYERS FL 33908
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, typed or printad nama of registerad agent and title if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Imangibie ~ FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects o do 5o, After MAY 1, 2000 Fee will be $550.00 et Pt G om0 ) i?gg%“}?;f °
(See criteria on back) Od Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P . O Delete TITE [J change [ Addition
NAME JEWETT, ROBERT E NAME
STReeT ADDRESS | 12832 IONA ROAD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 CITY-ST-21P
TLE VS O Delete TIE [ change [ Addition
NAME JEWETT, DEANA, NAME
STREET ADDRESS | 12832 IONA ROAD " STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 CITY-ST-2P
TITLE ' [] Delete TMTLE [ charge [ Addition
- NAME™™ = - - o o > W CNAMEZ " e e e e e m— = s ta
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ telete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CATY-ST-21P
TLE [ Delete TITLE : [ Change [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-5T-7IP
TINE [ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P"

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
indicaled on this report or suppglsmental report is tyue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the re o tr am rec{fokexecute this regort as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl y Z,

SIGNATURE: /loges7 & _; @rf“ ) / Z&éaar/ =/~ 446085

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / . / Date Daytima Phona #




