g -

DOCUMENT # P96000063656

1. Entity Narme

T. H. F. OF FT. MYERS, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business

15531 SOUTH TAMIAMI TRAIL ..

Mailing Address
15485 SOUTH TAMIAMI TRAIL

01-14-2000 90019 015 ***158.75

FT MYERS FL 33908 " FORT MYERS FL 33![3-421!)
us, - ;
Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-06 I [Appliéd"For '
97370 | |Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
' & Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
- S SV U o |~Name_ N o i e 2
HILL, JRLJ Street Address (P.C. Box Number is Nat Acceptablré)r
15485 SOUTH TAMIAMI TRAIL )
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 registerad agent, or both, in the State of Florida.

SIGNATURE

Signhature, typed er printed name of registered agent and titla if apphcable.

[NOTE: Registered Agent signature required when rainstating)

DATE

9. This corperalion is eligible to salisfy Its Intangible
Tex filing requirement and elects to do sc.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12 ADDITIONQ/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD O palatz TITLE [J Change [ Addition
NAME HILL, LEONARD J JR. NAME

STREET ADDRESS | 15485 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2IP

TLE S1D [ Delets TITLE CJ change [T Addition
NAME HILL, DORIS E NAME

STREET ADDRESS | 15485 SCUTH TAMIAMI TRAIL STREET ADDRESS

ClTY-§T-7IP FORT MYERS FL 33908 CITY-ST-7IP

TMLE [T Detete TTLE [ change [ Addition
NAME- - - [ - — e e oL E s~ W= NAME~ g R = T e p e o TN T T e, e -

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-7/7 CITY-5T-21P

THLE [ Dalate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P CITY-§1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or the receiver getTustee empower
changed, or on an attachment gddress,

pther Ilkece

does not qualify for the exemption stated in Section 119.07(3 )(|) Florida Statutes ! further certify that the mformanon
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to executo this report as required by Chapter 807, Florida Statutes; and that my name appears In Black 11 or 8lock 12if

SEDeonan T Hitt Je //é/m 7~ 452,

SIGNATURE:

SIGNATUREAND TYPED o@o NAME OF snanmdqgﬂ:en OR DIRECTOR

Date Daytime Phona #




