2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Pg7000016657 T emiiary of Stater

DESIGNER'S CHOICE UNUIMITED, INC. 07-26-2001 90002 023 ***550.00

Principal Place of Business Mailing Address
2085 ANDREA LANE 2 2005 ANDREA LANE 2
FT MYERS FL 33912 FT MYERS FL 33912
us us
2'_”Prjncﬁpa| Place of Business 3. Mailing Ad?_’fss L nn“lll ||| 'lm ||||| |l|" IH” ||I|“I||, "I" l"" I"" ',m ul, II"
2i3p AmpReA Lene [Qige AVDREAKNRAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
GWT 198 16] Not Applicable
i 2P T e b e o[ COUNIY = | o DR e S COUNY s s e oo e a”té*Bf‘éfé‘{Jé‘D‘E'é'ir‘E‘ci‘“; u-v-ij.f-.-n-\ss.TS Additional -
) Fea Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
) ' Name j
GALLAGHER, ROBERT M Street Address (P.O. Box Numberjs Not Acceptigleé B
18238 LOWE DR, SE 1 81bt DU FONT
FT. MYERS FL 33912
City FL Zip Code

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

'SIGNATUHX /8 K. ; ‘7///07

Signature, typed or printed name cf registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinsiating) ! DATE
. . N v . . i '

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10, Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After September 12, 2001 Fee wiil be $750.00 Trust Fund Contribution O Add.ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State '

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Additicn

NAME GALLAGHER, ROBERT NAME

STREET ADDRESS | 18166 DUPONT DR STREET ADDRESS

CITY-ST-21P FT MYERS FL 33912 GITY-ST-2IP

TIme VP [ Delete TME [Jchage [ Addition

e LYNCH, GARY e

STREET ADDRESS | 19048 GERANIUM ROAD STREET ADDRESS

[ cmeest-ze=~~| FT'MYERS FL33912 ~ ™= —wir v o Gomesim o JUOSI R [ o0 o L e b .
TITLE VP O pelete TITLE (] Change [ Addition
NAME HOLMES, GREG NAME
STREET ADDRESS 18414 TULIP ROAD STREET ADDRESS
Liry-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TILE 1 pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TIMLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-8T-2IP

TLE O Delete TLE O Chenge [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP : CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption 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 signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repget as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, wijh all other like emp
siGNATURE: ¥ SIGN A Lo /s ARED ¥ 7// Z4

a

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

AY  eLv600

CR2EQ34 (5/01)



