200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104258 May 0§, 2001 8:00 am

1. Entity Narme Secretary Of State

Principal Place of Business Mailing Address
3900 COLONIAL BLVD.. SUITE 2 3300 COLONIAL BLVD.. SUITE 2 . . R
FT. MYERS FL 33912 FT. MYERS FL 33912 (99343
us : us
T R LT
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
-5&,)‘749 9/ i,',’g q Applied F
City & State City & State 4. FEI Number ppiied For
65-0718%8 T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ geae';?qlﬁ?:gionai
o 6. Name and Address of Currenf Registered Agent T 7.”Name and Address of New Reégistered ‘Agent
Name
COONER, JEFFREY C Street Address (P.O. Box Number is Not Acceptable)
16119 FLAGG POND LANE ‘ g
N FT MYERS FL 33917 : ' , Sm-n; T 3
City FL Zip Code

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.

3

/0
SIGNATURE : Jerieeey € Coonwge Fecsibanz” “//2 /
i of printed name of Taglered agent and ttle i applicable. {NOTE: Registerad Agent signalure required whan rainstating) DATE
9, ¥hlsfﬁ_orporatlcl:n is ellglblg 1c|: setms;fyéts Intangible At Flldi:l?“:om F::EE IS'||$|;! 5{;505[:) o 10. Election Campaign Financing $5.00 May Bo
ax un.g r.equlremem and elecss lo co so. er ! ee witl be ) Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delele TITLE [ Change [ Addition
e COONER, JEFFREY C NE
STREET ADDRESS 16119 FLAGG POND LANE STREET ABDRESS
CiTY-ST-2IP N FT MYERS FL 33917 CITY-ST-ZIP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) e o —_ B omy-sr-ze —— e — ———
TILE O pelete TITLE [C]) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TTLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wit rli owerad.
Lo o (Pei/2rr-0222

SIGNATURE: 2
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



