2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000071648 Mar 26, 2001 8:00 am
ipisvy Secretary of State

Principal Place of Business Mailing Address
1940 MARAVILLA AENUE 1940 MARAVILLA AVENUE
FT MYES Fi, 33901 FT MYERS FL 33901 vAerTVwR
us us
s R v R A
- Suite; Apt. #, etc. —— uite, Apl. #, ofc.  vemr © - - ! DO NOT WRITEIN-THIS SPACE
/ 77'rtu'\q le cdoad 'Pt(.uk,l .0 . Ary 6?72/
City & State N City & State 4. FEI Number 65,%9 Applied For
F'D&T'" Mmyers €1 FFDAT myeas e 1625 Not Applicable
Zip N Country Zip Countiry - ‘ $8.75 additional
33 ,’, 1 usA 35‘“ ({ -6778] us A 8. Certificale of Status Desired O Foo Hequirec.':ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

L Michae | & Joeca=dy
?‘QJY‘E)EGAE;;Q&E?AE#E?’IUE Street Address (P.0O. Box Number is Not Acceptable) ’

FT MYERS FL 33901 (477 Tanglewasd Prsnyf

(BT Myers FL | 3599

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 o printed name of registered agent and ttle it applicable, {NCTE: Ragistered Agent signature required when reinstating) DATE
9. ¥h|sf§:9rporatwc?n is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects 1o do 0. / After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution 0 Added (o Fees
(See criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 173
TITLE PD O Delete TINLE 5’5¢ [z_g-rnn_..( /’r/a_eﬂs orRER_  [JcChage PRAdditicn
NAME SWEENEY, MICHAEL NAME DA Swieen=
sTREET ADDRESS | 1940 MARAVILLA AVENUE STREET ADDRESS 1497 T le woo c\ Plf-‘ 3
arv-sT-2P | FT MYERS FL 33904 CTY-8T-2° Cor T ' ER< FL. 33919
| mne O] Delete T DD O} Change ] Addition
17 NAME== -] e < T = - woe o NAME ScoeeNze) © M ichael R
STREET ADDRESS STREET ADDRESS 1477 T te wrood Pew
GITY-ST-2IP CITY-$7-2IP FoetT A 2,._5 e 3z ]
TITLE [ Detete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-21P
THLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . Gy - §T- 7P
TiLE - 1 Delete mE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2P
13. | hereby certily that the information supplied with this filingsgs not qualify 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 anfi acchate and that my signature shall havgtke same legal effect as if made under oath; that | am an officer or director

of the corporahon or the receiver or truslee empowered O EeXac s report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d,

Maced_ 21 eoa) @10 737.7/¢3

“SENATURE JND TYPED OR PRINTED NAME OF SIGNING OFFICER O %cmn Dale Daytime Phona #

SIGNATURE:

{ V4

0534814

CR2EQ34 (10/00)



