. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ .
DOCUMENT # P97000004532 Apr 05, 2001 8:00 am
1, Enily Nane ecretary of State
TUMBLE BUS OF SOUTHWEST FLORIDA, INC. s 201 SO 030 o100
Principal Place of Businass Mailing Address
8707 CHATHAM STREET 8707 CHATHAM STREET
FORT MYERS FL 33307 FORT MYERS FL 33907 D 0[' 3 1 7? 1
s [T IR0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 683731215 Applied For
Not Applicable
i Country 2 Country 5. Certificate of Status Desired O gg;gg‘ Lﬁgg&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|8.|730ﬁ} gﬂVAE-:_IR:M STREET Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 ' o
City FL Zip Code

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

SIGNATURE
Signatre, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
9.;This.§f3rporatic?n is-gligible-10-salisfy-its Intangible - - - s===FHCE-NOW!H-FEE Is $150.00 - - 10. Slection Campaign Financing - $5.00 May Be
Tax ﬁhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE bP [ pelete l TITLE [ change [ Addition
NAME OLIVEIRA, LISA NAME
streer aooress | 8707 CHATHAM STREET STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33907 CITY-ST-2IP
TIME [ celete TITLE [ Change  [[] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry-3T1-21P CITY-ST-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
Tme [ pelete TIMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP | CITY-ST-ZIP -

-1~ 13:-t Nereby cartity that the intormation SuppEd Wit IS g 1085 noT Juality fof the 8xemption stated in Saction®119:07(3Xi), Florida Statutes: T TUHNEFcantify that the infoimation™
indicated on this report or supplemental regort is true and 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 or the receiver or truste; powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Bsay with all other like empgqwered. )
/%mdwk/ (Lo & Overre) Bty p-ary-g53

SIGNATURE:
SIGNATURE ’ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR paf 7 Daytime Phone #

CR2E034 (10/00}



