2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098699 FILED
1. Entity Name Jan 21, 2000 8:00 am
01-21-2000 90092 032 ***150.00
Principal Place of Business Mailing Address
3722 CENTRAL AVENUE 3722 CENTRAL AVENLE
FORT MYERS FL 33901 FORT MYERS FL 33501-8247
e s AN T
Suite, Apt. #, etc.r Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘07 125{}9 Not Agplicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SWANSON, GARY E ; —— e == e
: 2. e e | =Strest-Address (PO -Box:Nurnber-is-Not"Acceptable) = —
|~ 3722 CENTRAI=AVENUE e e R =S (BO-BoxNamberis NorAccepianie)
" FORT MYERS FL 33301
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, yped o primtad hame of regisiered agent and itie if appicatie. {MOTE: Registered Agernt signature required whan rainstating} DATE
B e | o oo reswilne mpn | 1 EectonCompanFrurcg . $5.00 vy o
. 0 . ’ ' Trust Fund Contribution. O Added to Fees
{See criteria an back) N Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ] Delete ML [JChenge  [) Addition | =
NAME SWANSON, GARY E NAME - =
seer anoaess | 3722 CENTRAL AVENUE STREET ADDRESS =
arv-sr2¢ | FORT MYERS FL 33001 cinv-sr-ze -
TITLE O pelete TILE [J.Grange  [] Addition &
REME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP 7 s
-TLE = —— = — DT Rl ST TR S A Clchange [ Addition
NAME ] NAME

STREET ADDRESS STREET ADCRESS

GITY-$T-21P CITY-ST-21P

THLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2i9 CITY-5T- 70

TITLE B [ petete TITLE [ ctange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the receiver or trustee empowesed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachment with aa addr all other like empowerad.

SIGNATURE: "p' iz 7 R I {7 l ao (‘Iﬂ‘{ I) 439-071) 9

&wmur(s ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR J Dawe Daytme Phona #




