2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097607 . Sgp 11. 2000 8:00 am
| e

1. Entity Name
A'C UNIT LIFTING COMPANY cretary of State
09-11-2000 90077 018 ***550.00

Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD 12670 NEW BRITTANY BLVD
SUITE 101 SUITE 10t
FORT MYERS FL 33907 FORT MYERS FL 33907
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State ' City & State a, FEINumber 650712226 Applod Far

Not Applicable

Zi Count Zi Count
P ouniry i ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COSTELLO, TRUMAN J

Street Address (P.O. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD

SUITE 101
FORT MYERS FL 33907

City FL Zip Cods

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 registered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
)
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
- 10. Election Campaign Financin
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Elochon atpaign Fnancing o fge%qo";gfe
{See criteria on back) D Make Check Payable to Department of State , '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TIMLE P [J Delete TITLE [ Change [ Additin
NAME COSTELLO, TRUMAN J HAME
streeT aooress | 12670 NEW BRITTANY BLVD., #101 STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33907 . CITY-57-2IP
TITLE SO [ pelete e [Jchange  [J Addition
NAME COSTELLO, SUSAN R . N NAME
streeT aooRess*|+ 12670 NEW BRITTANY -BLVD., #101 —- -~ - =~ B sreeTapoRess | -- - - . - --
CTY-ST-21P FORT MYERS FL 33907 CITY-S7-2IP
TILE £ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE . [ Delete TITLE [Jchange (] Acdition
NAME ’ NAME
STREET ADDRESS A STREET ADDRESS
CrY-sT-2p.,- | ' CITY-§7-71P
me. . G| - [ pekete e .- T [JChange [ Addiion
NAME T - : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P L CITY-ST-2P
e ’ 7 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P ) CITY-ST-2iP

13 | hereby certifz that the information suppjfed with this filind dpes not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. { further centify that the information
indicated on thi urate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the regpive 2 A dgling th¥ report as required by Chapter 607, Florida atuies and that my name appears in Block 11 or Block 12 if

SIGNATURE: @I’N‘ Wt/ QUIRED

RE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

CR2E034 (5/00)



