2000 UNIFORM BUSINESS REPORT (UBR)

FILED

¥
DOCUMENT #
DOCUM P97000016657 Mar 21, 2000 8:00 am
DESIGNER'S CHOICE UNLIMITED, ING. | Secretary of State
t 03-21-2000 90007 043 ***150.00
Principal Place of Business Mai\lng Address
2085 ANDREA LANE 2 2085 ANDREA LANE 2
FT MYERS FL 33912 FT MYERS FL 33912-1961
:
2. Principal Place of Business 3. MTiJing Address
Suite, Apt. #, etc. Su*te, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
|
City & State City & State 4. FE! Number 65 0 Applied For
. _ o | 719816 Not Applicable
L Country Zm'} Country 5. Certificate of Status Desired O ?g'gfq Iﬁ::l::!tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name
GALLAGHER’ ROBERT M ' Street Address (P.O. Box Number is Not Acceptable)
18238 LOWE DR. SE .
FT. MYERS FL 33912 |
‘,E City FL Zip Code

8. The above named entity submits this statement for the pur;';:ose of changing its registered office or registered agent, or both, in the State of Florida,
[ .
|

SIGNATURE !
Signature, typed or printed nama of registered agent and itte if applicable. (NOTE: Ragistared Ageni signature required when reinsiating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 1 ‘ - ‘
) . Elect m
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 EEC ion Campaign Financing O $5.00 May Be
e rust Fung Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P b T Dekete TILE President O Change (] Acaition
NAME GALLAGHER, ROBERT : NAME Robelt M. Gallny hes
stheer anoress | 7265 PEBBLE BEACH ROAD J sraeeT ooress |18 1be Do Pent OF-
crv-size | ET MYERS FL 33912 | ov-stze | €k Myers, €. 33012
e VP " [ Delele TITE [ Ghange [ Addition
HAME LYNCH, GARY : NAME
 sTreet aooress | . 19048 GERANIUM ROAD STREET ADGRESS
crv-st-ze | FT MYERS FL 33912 ] “Tysstme— T — = - e
THLE P b O oelete TILE ' [ change  [J Addition
NAME HOLMES, GREG ! NAME
streeTanorsss | {8414 TUUP ROAD l STREET ADDRESS
CITY-ST-21P FT MYERS FL 33912 i CiTY-ST-2
e I O et e O] Change [ Addition
NANME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP I CITY-ST-21p
TILE I O pelete TITLE O Change L1 Addition
NAME | NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP i oITY-8T-2IP
TITLE ' [ Deste THILE [Jchange [ Addition
NAME ! MAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing:does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowsred to éxecute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, of on an attachment with an address, with all other like emp wearad.

SIGNATURE: X i Robelt M- Calleghe)’ 3 vyfeo (au1) 26 7 2383

SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

-

SIGRATYURE AND TYPED OR PRINTED NMG’E




