2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038149

1. Entity Name

UY1, INC. T

Principal Piace of Business

15250 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33908

Mailing Address

15250 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33908-7222

2. Principal Place of Business

3. Mailing Address

Suite, Act. #, etc.

Suite, Apt. #, etc.

HLED
BOJAN 1, AM10: 27

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

VAR

DO NOT WRITE IN THIS SPACE

[ TGty &Stme City & State 4. FEI Number 65 06“14_8 - | |Applied For
95 | !Not Lu i
Zi Count Zi Count -
Ip un_ry P Loy 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GUSTAFSON, TAMMY L mﬁr_e-é_t_;t(ddrfa-éé-{i?d Box Number is Not Acceptable) 7 -
15250 SOUTH TAMIAMI TRAIL .
FT. MYERS FL 33908

City

FL | Zip Code

8. The above namec 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 registerad agent and title if apphcabile.

{NOTE: Registered Agent signature required when remstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do 0.

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 Be
Added to 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
g D O Dekete TITLE OChage [°
NAME GUSTAFSON, TAMMY L NAME TONONT ] 20 PP
st ao0ness | 15250 SOUTH TAMIAMI TRAIL STREETADORESS ~N203/00-D1015--003
CITY-5T-21P FT. MYERS FL 33908 giry-Sr-2P s¥eR D0 00 skekiln 00
TILE O Deteie TITLE () Change [T
NAME NAME

3 STAEET ADDRESS STREET ADURESS .

i CITY-5T-21P ciTy-ST-2

r e O Delete I TLE JChange [

E'_ HAME - -~ = S a————r_ R NAME = Syre———s e - e e o

i STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

f TiTLe D Delefe TITLE G Change D e

1 NAME NAME

; STREET ADDRESS STREET ADDRESS

{ CITY-57-2IP CITY-ST-ZIP

f ThLE [ Delete ATLE [ Change [
NAME I NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

i THLE 7 Detete TITLE [Jchange [

i NAME ' NAME

:: STREET ADDRESS STREET ADDRESS

) CITY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

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 corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

/ / ) / oo

SIGNATURE: VI 42 2-6406

Daytimd Phone #

= mmSmmmmmmmaTaeo e



