2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

. [ ]
1. Ently e May 16, 2000 8:00 am
JOSEPH C. FULLER, P.A. Secretary Of State
05-16-2000 90120 003 ***150.00
Principal Piace of Business ~Mailing Address
1500 COLONIAL BLVD ‘ PO BOX 61407
SUITE 105 _ FT MEYERS FL 33906-1407
FT MYERS FL 33907 ’ us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & State 4. FEl Number 85 0655“ Applied For
f’zﬁ MVERS Fi 4 Not Applicable
- - 7 7 -
Zip Country Zio Couniry 5. Certiicats of Status Desred ~ []  $8-79 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER’ JOSEPH C Street Address (P.C. Box Number is Not Acceptabla)
1500 COLONIAL BLVD
SUITE 105
FT MYERS FL 33907
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
Signaturs, typad or prnted name of registered agent and title if applicable (NOTE: Registarad Agant signatura required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
" : i 10. Election Campaign Financin
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ca?'\tr?bution. 9 O fg’gqo“g‘éfe
{Ges criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : O Gelete TITLE [ change  [J Addition
NAME FULLER, JOSEPH C NAME
staeer anoress | 1500 COLONIAL BLYVD SUITE 105 STREET ADDRESS
CITY-§7-2P FORT MYERS FL GITY-5T-2P
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _ CITY-ST-2IP
THLE : O Delete TITLE [ Change [ Addition
MARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS /‘ STREET ADDRESS
CITY-$T-7IP N\ / CITY-ST-2IP
13. | hereby certify that the informatipn sufpfed is fiting does not qualify for the exemption stated in Section 112.07(3)1), Florida Statules. 1 further centifty that the information
indicated on.this report or supplpmentg 2 #d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaivef or 43t emp 4 to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with #n agfdress, with All other like mp ered.
) ) P .
SIGNATURE: -__°- f , -- 7‘4?//? 74,735 -2757
. SIGNATURE ANﬂPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / ?{s / Dayiime Phone #

{ \ 7



