2001 UNIFORM BUSINESS REPORT (UBR]) FILED

{
DOCUMENT # P97000064630 Apr 26,2001 8:00 am
1+ £ty ame ecretary of State
D.AM. YANKEES OF SOUTHWEST FLORIDA, INC.
04-26-2001 90027 041 ***150.00
Principal Place of Business Mailing Address
2935 PALM BEACH BLVD 2935 PALM BEACH BLVD
FORT MYERS FL 33$16 FORT MYERS FL 33916
us us
N s (RO G
Suite, Apt. #, elc, Suite, Apt. #. otc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 6850777422 Applied For
Not Applicat.e
Zip Country Zip Country & Certificats of Status Desred O Ei.ggqﬂgjétiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%{gﬂiﬁ%ﬁi&?‘g&,n Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33916
City L Zip Cade

8. The above named entity submits this statement for the purpose of changing ts reg'stered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, wyped or prinlec 1ame of regisierac agent and vic it appicatic [NOTEZ: Begistered Ager: sigrature rac, rod when i ryalrg) [ATE:
e o e e e 10, Esion CampaiFranons 85,00 way
o I B/ Trust Fund Contribution O Added to Feas
1See criteria on back)
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PTD ] Delete TT:E { ] Change [ Additien
HAKE GABER, CONSTANCE D NAME
STREET ADDRESS § 47496 GREENBRIAR STREFT ADDRESS
CITY-ST-23F MACOMB M| 48044 CTY-57- 21
TITLE VsD [ Delte TE [ Change  [] Additio-
HAME HESSLING, LISA M NAME
sTREET &00RESS | 17920 THIRTEEN MILE ROAD STREET ADBRESS
CITY-3T-21P ROSEV"_LE M| 43066 CiTY-ST-2IP
TITLE 7 elete T F [ Change [ Addition
NAME MARE
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T- 21
TITLE 1 Delete THLF [ chasge [ Addition
HAMP MANE
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-21P
TITLE ] Delets TITE [JChange  [J Addition
NAME MAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CiTy-51-7Zif
TITLE [ Delete TiTLE ] Change [ Acditon
NAME MAME
STREET ADDRESS STREET ADODRESS
CITY-57-21P CITY-8T-7F

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate ad thal my signature shall have the same legal effect as if made under calh; that | am an oificer or director

of the corporation or the receiver or trustee empowered 1o execute Wie report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlashimeant with an address, with all gther like gfbowered.

HCg ) 2/ S P 0y R FETFET
™ SIGNATURE AND TYPED CR PRINTED NAME dF SIGNING OFFICER CR DIRECTOR Date Daviire Prenc #

Y990y

CR2E034 (10/00)



