~ w FILED

CR2E034 (10/00)

2001 UNIFORM BUSINESS REPORT (UBII'-I) .
May 22, 2001 8:00 am
DOCUMENT # P97000037544 S " f Stat
1, Entity Name A o 1 ecre al ” 0 a e
ORTIZ OF FORT MYERS, INC. ' ’ 04-19-2001 90024 012 ***150.00
Principal Place of Business Mailing Address
718t N. BRENTWOQD RD. 7141 N. BRENTWOOD RO, -
FT. MYERS FL 33919 FT. MYERS FL 33913
693 Laurel Cr. E. 693 Laurel Cr. E
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FBE)Number  §5-0749883 Applied For
Deep Gap NC 28618 Deep Gap, nc 28618 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
128618 . - . —| 286187 ~ - - . 1 5. Centficata of Status Desired E] Foo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
e e i e e Name s IT s - - —
ROBERTS, EDWARD H . Robert Hill Atty
714 N BHENTWOOD RD StreslAgidrass ({P.0, Box Number is Not Acceptabla)
: ) -2:2431-33 . 1st- Street
FT. MYERS FL 33919
it ; K ‘ . o
. G Fort ers L n |3
8. The above named entites its thi Aa of changing its registered office or registered agent, or both, In the State of Florida. ’
; // Lo/
SIGNATL, [NOTE: Reg:sterad Agent sigratun ripuired wih ninetsng) 77 AT
9. corporation is eligible to satisty il;;langibre FILE NOW!!! FEE IS $150.00 16, Elegiion G i Finanel
Tax filing requirament and elects to do so. After MAY 1, 2001 Fes will be $550.00 T;z:nz:ﬂ:g;:g&ﬁ::ncmg O f?dgqoh:;gsa 2
(See criteria on back) a Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FI [ petete TME [ Change [ Adgition
NAME ROBERTS, EDWARD H NAME
steeet aooress | 7141 N, BRENTWOOD RD. STREET ACDRESS 693 Laurel Cr, E
or-s-op | FT. MYERS FL 33919 CTY-5T-2F Deep Gap NC 28618
TITLE S O Delese TME : [ change [ Addition
e JONES, ROBERT A '
~Sigeraothess | PO BOX'50833~ T - - T - TTET 07T oo Remoss [ T ST manmmeesReTET
crv-si-ze | FT MYERS FL 33901 CTY-51-2P . .
LE [ velete TME [ Crange [ Addition
NAME NAME
~ STREEY AUDRESS - -— e = = R STREETADDAESS | - - - = - —- -
CiTy-S1-2P - ’ CY-ST-2IP
me 3 Deteta ME . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-2P LImY-S1-2P
fme 7 Delet TNLE [CIchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy - 51-2IP
il 3 {1 pelete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2° CITY-ST-2P
13. ) horeby certity that the information supplied with this liling does nm qualify for the exemption stated in Section 119.0 &3)(1) Fiorida Statutes. 1 further certify that the irforrmation '
indicated on this report or supplemental repont is true and ac d that my signature shall have tha sama legal effect as if made under oath; that | am an officer ar director
the corparation or the receiver of igusten empowerad Jo-5 ecuia lhls eport as required by Chapter 607, Florida Slahntes: and that my name appears in Block 11 or Block 12 i
changed. or on an altachment wilprin address, wnj‘u{ ati"othar kke empbwered.
SIGNATUR
G



