2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037269 FILED
1. Entity Name A l' 10, 2000 8:00 am
THE BLIND GUYS OF SOUTHWEST FLORIDA, INC. ecretary of State
04-10-2000 90175 010 ***150.00
Principal Place of Business Mailing Address
15800 BROTHERS CT 15800 BROTHERS CT
#3 #+
FORT MYERS FL 33912 FORT MYERS FL 33%12-2200
us us
T > e (M AT
15804 Beoruees Gy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é"d*éM? o \F:L:'_F_H” — e = _____65'0789880____._ e Nat Applicable
é%q i 21 C?lung A ap Country 5. Certificale of Stalus Desired O gge.g(?q ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAHRELL' JEFFREY Street Address (P.O. Box Number is Not Acceptable}
4200 UTE CT
ESTERO FL 33928
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE" Registered Agent signatura raquired when reinstaing) DATE
8,—This sorporatien-is-etigibic 1wo-satisfy rcs'mtanglbie""z—zﬁmhﬁ;ib‘u.ubh’ == ) . " : ’
T rcuremnt and st a0 atter MAY 1,2000 Feo wilbosssag0 | ' SecieiCumeae oo - $5,00 e oo
(See critatia on back) ) Make Check Payable to Depattment af State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE — Ol change [ Adoiticn
NAME FARRELL, JEFFREY NAME
STREET ADDRESS | 4200 UTE CT ‘STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-$1-2IP
TITLE D Xﬂela‘(e TITLE O Change [ Addition
NAME FARRELL, JEFFREY NAME
STREET ADDRESS | 4200 UTE CT STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITy-S§T-27
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS el —
CTY-S§T22IP - St T N cirv-st-ze
ML [ petete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] eleta THLE [T change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-21P 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)i), Florida Statutes. | further certify that the infermation
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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

y ey ST T Sreaien
ik . "(/ ' TR
A UAA e T

SENATOREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayurme Phone #

CR2E034 (9/39)



