2000 UNIFORM BUSINESS REPORT (UBR) FILED _

DOCUMENT# P97000028945 | Aug 02,2000 8:00 am_
" FIX THIS & FIX THAT, INC. @» Secretary of State

08-02-2000 90155 029 ***150.00

Principal Place of Business Mailing Address
1341 BRADFORD RD 1341 BRADFORD RD
FORT MYERS FL 33901 FORT MYERS FL 33902
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0753447 Applied Faor
Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

GRIFFITH, ALLAN T w Glgh U Cuttets )
2100 MCGREGOR BLVD Streetpddipop RO P I e

FT MYERS FL 33901

N Myers FL | 3590/

8. The above named entity submits this statement for the purpose of changing its registered office or registered 36ent, or both, in the State of Florica.

Celgl Y el Yfesko

SIGNATURE
G,Wprimed narme of registerad agent and title f applicable, (NOTE: Regis‘éreu Agent signature required when reinstating)
9. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N .
10. C Fi
Tax filng requirement and elects 1o do 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 locton Campagn Fnancing f%ﬂfo"g:‘;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11 .
e PST [ Delete e O change [ Addilion | =
NAME CIMATO, RALPH NAME =
stReeT AcoRess | 1341 BRADFORD RD STREET ADDRESS 2
CITY-S7-2P FORT MYERS FL 33901 CITY-ST-21P ’
TITLE ] Delete TITLE [ change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIME . L Cleete - _ . | TME o L : [ Change ____[] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME O Delete TMLE {7 change [ Acdition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-5T-2I
e : 1 petete TLE ) Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-21P
TE T Detete TTLE . O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation or the raceiver or lrustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 er Block 12 if

changed, or on an attachment with an adess, with all ofhprdike empowered.
V Qo /?/é'/géb /- 939- /o9

SIGNATURE:

Daytme Phone #
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