2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063656 Jan 26, 2001 8:00 am
e - Secretary of State
T. H. F. OF FT. MYERS, INC. -
01-26-2001 90163 049 ***158.75
Principal Place of Business Mailing Address
1553 SOUTH TAMIAMI TRAIL 3790 TAMIAMI TRAIL NORTH
FT MYERS FL 33908 NAPLES FL 34103
us
/5330 3¢TN Tamiami Tea €
Suite, A #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L7 mir2S F&
City & State City & Stath 4. FEi Number 65.%97370 Applied For
Not Applicable
Zip Country Zip Countr ” ‘ $8.75 Additional
90 g () g A 5. Certificate of Status Desired R Foe Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
UL ST Narne - G T TR
:I;liL’sngol'U‘.:.H TAMIAM! TRAIL Street Address (P.0. Box Number is Not Acceptable)
FT MYERS FL 33908
City FL Zip Code
8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
e TR .
igible 'Tectmn Camp_algd Flné_mclng $5.00 Mmay Be

W Added iu Fees

1 '-
«r‘ Make‘Check Payab[e to Deparlmehi of State

11. CFFICERS AND DIRECTORS | EE3 ADD\T IONS /CHANGLS TO OFFICERS AND DIRECTORS IN 11

TOLE PD O belete TILE ] Change [ Addition
NAME HILL, LEONARD J JR. NAME

STREET ACDRESS { 15485 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP EORT MYERS FL 33908 CITY-ST-2P

TITLE 1D 1 Delete TITLE [ Change [ Addition
NAME HILL, DORIS E NAME

STREET ADDRESS | 15485 SOUTH TAMIAMI TRAIL STREET ADDRESS

CITY-S$T-2IP FORT MYERS FL 33908 CITY-S1-21P

TITLE S ] Delets me [Jchange [ Addition
NAME HILL, LENE A I NAME

STREET ADORESS | 15485 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-ZiP FORT MYERS FL 33908 CITY-ST-21P

TITLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S7-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET AUTIRESS I STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE o O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P e B IR

13. | hereby certity that the information suppiied with this filin g does riot quahfy for mq‘exerhpno,n stated i &;ctuén 119 07(3)( ), Flarida 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 Iegal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiyeno equpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: pther like empowered.

an-vmw i | ;/.'LL S2 //S//)/ 9y ¥ 17494

NAME OF SIGNING OFFICER OF DIRECTOR Da!e Daytima Phone #

CR2E034 (10/00)

1

e



