2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P97000020952 May 03, 2001 8:00 am
1. Bty Nams Secretary of State

CR2E034 (10/00)

Principal Place of Buginess Mailing Address
12601 WORLD PLAZA LANE 12601 WORLD PLAZA LANE
SUITE 2 SUITE 2
FORT MYERS FL 33907 FORT MYERS FL 33907
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stalo City & State 4. F&lNumber 550733741 Applied For |
Not Applicable
Zi Countl Zi Count it
p Ty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
DAVIES, CHRISTOPHER N Street Address (P.0. Box Number is Not Acceptable)
12601 WORLD PLAZA LANE . tree ress (P.Q. Box Number is Nol cgep anle
SUITE 2
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligi isfy | mn
9, ;hlsfplprporano'n is ehtglbls lc‘n saltlstfy(;ls Intangible AN Filh_ni::lo‘l:oo FFEE lS'||$; 50.0500 o 10. Election Carmpaign Financing $5.00 May Be
ax ||nlg r_equlremen and eigcls fo de se. er 1, 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, COFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Delete me Ol Change [ Addition
NAME DAVIES, CHRISTOPHER N NAME
srreer anoress | 12601 WORLD PLAZA LANE  SUITE 2 SIREET ADDRESS
CY-8T-2IP FORT MYERS FL 33907 CITY-ST- 2P
TILE {2 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
me | — . . O3 oelete_ qme . e OJCheage [ Addition
NAME " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Gelete TITLE [ Change  [7] Addition
NAME : NAME
STREET ADDRESS ] . ‘ STREET ADDRESS
CITY-ST-21P L CITY-8T-21P I
TIMLE ) §o L T O Delets TITLE [ Change  [] Addition
NAME Ce [ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE (] Delete TILE [O'Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%:3)(0, 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

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

SIGNATURE: 6\/0’*‘\ Mastofrer N, DAIES @efmmir g24-0) w—ﬁsrwj
!




