2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # & )l 651
DO )00 May 31, 2000 8:00 am
FCC PROPERTIES, INC. : Secretary of State
' 05-31-2000 90098 038 ***150.00
Principal Place of Business ] - Mailing Address
215391 CANONGATE DR 15391 CANONGATE DR
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suile, ApL. #, elc. (- DO NOT WRITE IN THIS SPACE
City & State City & State \t.l FE) Number Applied For
. = 7617 Not Applicable
Z:'D Country Zp Country 5. Certificate of Status Desired | $8‘75 Additional
- ) Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 3 - Name
SHIELDST CHRISTOPHER J~ ™ - — - T T ——
1833 HENDRY ST Street Address (P.C. Box Number is Not Acceptable}
FORT MYERS FL 33901
City FL Zip Code
8. The above named entity submﬁs tt;is s;iatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
-8.- This corporation-is-eligible 1o satisfy-its intangitie— Hems T Tt TTEE AR o
Tax filing requirement and elects to do so. b E:ﬁ::lgzn?jag:ni?bnuzg: rend O Edsd.ggohgaeisa °
(See criteria on back) O '
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE DPp O Delete TITLE [ Change  [J Addition
NAME GLASER, DON NAME
STREETADDRESS | 15820 KILMARNOCK DR STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 3 391 2 CITY-ST-ZiP ]
TE .DV X XDelete TITLE DV )&Change [ Addition
NAME PAUL, LARRY NAME JOHNSON, CARL
SIRETADONSS { 15281 KILBIRNIE DR STREETADDRESS 115391 CANONGATE DR
CS-2F | pr MYERS FI. 33912 USTF PP MYERS.-FL— 33912
TITLE DS 3 Delete TITLE ’ (O change [ Addition
2:;45; ADD;IESS- BRADLEYj; "DIANE= -—=— - T ::::ET ADDRESS - T T o - T o
15721 LOCKMABEN AVE
CITY-ST-jL‘_IP L pr_MyERS PL, 3391 2 CITY-5T-2IP
TITLE DT 1 pelete TITLE [ change [ Addition
:an:a soviess | CALLANS , THOMAS e
Y. ST.7P 11;‘::;)' 1 Si;lr CANONGATE DR CITY-§T-7P
— PP MYERS BF.-.330413 1}
TITLE D : )E)‘(Delele TILE [ Change [ Addition
NavE VANDYKE, THOMAS NAVE
SETANES | 15748 GLENISLE WAY ST ADORSS
CITY-ST-2IP FT MVERC BT 22a12 CiTy-57-2IP
TITLE ]-3 - -0 “ T [ pelete TITLE ' [ change [ Addition
NAME ; : NAME
STREET ADDRESS ?ZSEE:DWALD + RICHARD STREET ADDRESS
CIry-ST1-2IP glhEUEENSF§§§¥ "DR CITY-ST-2IP-

mm TN TAT
13. | hereby cer’t'nfy‘lhalt frféﬁfc‘;r%atién%upplié’d"evﬁh it filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. { further certify that the information

indicated on this report or supptemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witf an address, with all other like empowered.
_ 5%2 _/Ad b2 dr///A
Date Daylme Phone #

E OF SIGNING OFFIC DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRI




