2001 UNIFORM BUSINESS REPORT (UBR) FILED

- ir - .
DOCUMENT # P96000103201 Jan 11, 2001 8:00 am
1. Entity Nam S S
Fene ecretary of State
' =1 b 01-11-2001 90025 006 ***150.00
Principal Piace of Business Mailing Address
2222 SECOND ST 2222 SECOND ST
FT. MYERS FL 33901 FT. MYERS FL 33901 ] 5
Us us n000209
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 65“0720093 Applied For
Not Applicable
- " - =
Zp . Country Zip Country 5. Certificate of Status Desired | $8‘75 ﬂfdd'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - _— — r— - -+ =|-~Name-~ -~ -— . . ;
FOXALL, ROY W fiiS
Street Address (P.O. Box Number is Not Acceptable i
2222 SECOND ST { % plable) :
FT. MYERS FL 33901 A
. il
City FL | Zip Code E E‘
Hi
8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. '
i
SIGNATURE i; ;
Signature, typea or printed name of registered agant and tile if applicable (NOTE: Regisiared Agent signature required wheh reinstatng) DATE 4 3:
Vi
]
. " n . " . . "' ]J H
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o k.
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - | !I’;
2 I Trust Fund Contribution. Added to Fees 1
(See criteria on back) O Make Check Payable 1o Department of State 5.' :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _ :';‘
' MLE DPST ] Detets TmEe O change [ Addiion | S @41
] e FOXALL, ROY W v N A
; sTREET ACDRESS | 2222 SECOND 8T STREET ADDRESS § Ei
| homs-ze | FT. MYERS FL 33901 crv-s7-2p o
- I
. TILE [ delete TMLE [ Change [ Adaition | &5 !‘ﬁ
NAME HAME Ei
: STAEET ADCRESS STREET ADDRESS Il‘
| CITY-ST-21P CITY-57- 2P ;3 1
! TITLE 7 [ Delete e . [JChange  [3 Addition E |
k Thame o i NAME I e i
i STREET ADDRESS STREET ADDRESS !
; CITY-ST-2IP ITY-$T-2IP !
I
TITLE [ Delete TITLE [CJChange [ Addition I
: NAME NAME
i STREET ADDRESS . STREET ADDRESS
‘ CITY-ST-2IP CITY-ST-2IP .
TILE [ Delete TITLE [J Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CiTY-ST-2IP
TITLE [ Delete TITLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flirly does not qualify for the exemption stated in Section 119.0??3)(0‘ Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee em| s Jequired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an addreg#, wit all ather like emp.
4/6 ] (aN) Sqnans| |
SIGNATURE: L) N y/0 1) YGiee i
{ SIGNATURE AND TYERG OR pnm‘re’: 'AME OF SIGNING OFFJCER OR DIRECTOR [ Datel Daylme Prone #
Wi i




