2001 UNIFORM BUSINESS REPORT (UBR)

FILED

:

DOCUMENT # P97000037269 Apr 06, 2001 8:00 am
1. Eniy Name ecretary of State
THE BLIND GUYS OF SOUTHWEST FLORIDA, INC. 04-06-2001 90019 042 ***150.00
Principal Place of Business Mailing Address
15804 BROTHERS CT 15804 BROTHERS CT
#2 #2
FORT MYERS FL 33512 FORT MYERS FL 33912
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0-{ Applied For
89880 Not Applicable
| Countr Zi t .
Zp uniry P Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B U o e eepeName L o L e N
FARRELL’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4200 UTE CT
ESTERO FL 33928
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable, {NOTE: Ragistered Agent signalure required when rainstating) DATE
. Thi ion is eligi isty i i Wi i . - .
B o g oairamentang o en s | e aY 1, 2001 Foowilpesaog | ™% EecionCompsign ancing - $5.00 vay 6
.g ; q : ’ - Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE O change [ Addition | S
NAME FARRELL, JEFFREY NAME 2
STREET ADCRESS | 4200 UTE CT STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP
ESTERO FL 33928 13
TITLE ] Detete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
= STREET ADDRESS | oo o mmosc or s meye wreemee . N STREET ADURESS e e —a— = - |
CITY-S7-2IP CITY-5T-2P
TITLE [ Defete TITLE [JcChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2ip
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE O Delete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. i 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with er like empowered.

I

SIGNATURE:

NIAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

4-3-0/ J




