2000 UNIFORM BUSINESS REPORT (UBR) f

DOCUMENT # P96000037041 FILED |
1. Eniiy Narme Apr 10,2000 8:00 am
04-10-2000 90047 002 ***150.00
Mailirig AJAress 2,
ff?;xffﬁw&vg Tl '
2670(NEW BRITTANYBLVD Tt LoD a0 i
T SRR T o SR b TR e
FT. MYERS FL 33006 FT. MYERS FL 33¢07-3650° ~ ~ ' 7 P RREAEND e
us us N '
r T RTARAR A G IR
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Fort Myers, FL 53-1972149 Not Applicable
323]F3907 Cgusn;:):—- ] Zip o -ijm—w 5. Certificate of Status Desired O ?i‘g;lﬁggﬁma‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent- -
Name
ROYSTON, ROBERT D JR. Street Address (P.0. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
FORT MYERS FL 32301
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 printed name of ragisiered agent and ttle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its intangible ] FILE:NOW!!! FEE {S $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax flImg n.aquwrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees

(See criteria on back} O Make Check: Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: DPST O Delete TILE (I Change [ Addition | &
NAME EGAN, WILLIAM F NAME <
STREET ADDRESS | 13131 UNIVERSITY DRIVE STREET ADDRESS 3
crv-st-2P | FT. MYERS FL 33907 EITY-ST-2P Y
TITLE [ Delelz TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS ~ STREET ADDAESS
CITY-S81-2IP CIY-S87-2IP
TITLE - - - - [ Delete== - J-TITLE~  —r mmmf e N . -~ [] Change - -[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
THLE (O Delete TILE (Jchange [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
OITY-5T-21P ooy CITY-§7-21P
TITLE . [T oeles TIME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIF
TLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo 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 attacpmen] with an addresq wil er like empcowered.

SIGNATURE: g L 38’7,/@’3 G- b~ 1424

SIGNATURE AND TYPED OR PHINTEWE OF SIGNING (FFICER OR DIRECTCR Dats Daytme Phona #




