03873713

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074365 Jan 19, 2001 8:00 am

1. Entity Name
WESLEY CARR AGENCIES, INC. Secretary of State
01-19-2001 20097 044 ***150.00

Principal Place of Business Mailing Address
8070 GLEN ABBEY 8070 GLEN ABBEY
FORT MYERS FL 33912 FORT MYERS FL 33812 VVOAU S
Suite, Apl. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE

City & State City & Statg™ ™" ™~ T - 4. FEINumber__ §5-07 14428 Applied For ;
T = 7[* "|Not Applicable-[ . .

0O $8.75 Additional

4 Country ae Country 5. Ceriificate of Status Desired 5
. ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Dok T Care

Street Address (P.O. umber is Nggt Accentable) \: .
Mv JW i
City;:?:‘ ﬁ?‘gﬁf BEEEAE FL [%f‘& :

- - 14 —
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 ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. e ) . M
9. Ih\s F:_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F et O
e 1 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11 L
" =
me 1 Delete e B e [ Addiion | S
NAME HAME A2 /‘4 il | ] G S |
STREET ADDRESS SHREETAOORESS | PP B fons AT /e 3
CiTy-ST-2IP CiTY-ST-2ZIP :
£r ﬂgm 28 FC BIPLIA /a3
TILE [ oelete TILE [1Change [ Addition 8
N{!ME NAME
STREETADDRESS | =~~~ e e o mee oo oo -]] STREETADDRESS
CIY-5T-2IP emy-st-z2p | coee o -
TIHLE [ Delste TILE [ Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
HITLE [ Detete TITLE [ change (3 Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-ZIP
TMLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TaRis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
utd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/4/5460/ o~ 6 -0 |

13. | hereby certify that the information suppii
indicated on this report or supplementattep
of the corporation or the receiver g empowered to g;
changed, or on an attachment with an address, with all

SIGNATURE:
-

Date Daytime Phone &

SIGNATURE AND T\'Pyﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P



