-

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information’
Jture shall have the same legal effect as if made under oath; that | am an officer or director
fired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 sk 2sppzsse

12. | hereby certify that the information supplied with this filing does not qualify for thg
indicated on this report or s emental feport is true and accurate and that my
cof the corparation or the refei r trusjee empoweled to execute this report
changed, or on an attac

SIGNATURE:

FILED 3
2003 FOR PROFIT CORPORATION X
=
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am ¢
DOCUMENT# P97000069266 - ecretary of State
1. Entity Name 04-03-2003 90115 026 ***150.00
$-J-C OF FORT MYERS INC.
Principal Place of Business Mailing Address
1961 ESTERO 1961 ESTERO
FORT MYERS FL 33931 FORT MYERS FL 32531
2. Principal Place of Business 3. Mailing Address
Suite, Apt.'#‘ etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State : City & State ) 4. FEI Number Applied For
65‘077681 1 Not Applicable
Zi Count Zi Count . P L. - .. R o :
® ounty -oP i ounity 5. Ceriificate of Sfatus Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WOOD, CHRISTOPHER P Street Address (P.O. Box Number is Not Acceptable)
6561 SANDSPUR LANE
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed & Pprimiackname of registered agent and titls it applicable. (NOTE: Registered Agenlt signatura reguired when rainstating) DATE
FILE NOWIY FEE IS $150.00 . ,
. Election C ign Fi
At My 1, 2000 Fo i b $55000 et o S50 e
Make Check Payable to Floriua Department of State - '
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PTD . O Delete TILE [ change [ Addition %
NAME WOOD, CHRISTOPHER NAKE g
streer anoaess | 6561 SANDSPUR LN STREET ADDRESS 3
CITY-$T-2ZIP FT. MYERS FL 33919 CITY-8T-ZIP . .
- — — —— _ _ _— i - had - =T - AT e o ol moom T - N
TIMLE SD 7 Delete TITLE [J changs (] Addition T
NAvE WOOD, BARBARA NAYE
STREET ADDRESS | 8561 SANDSPUR LN STAEET ADDRESS
orv-sT-27 | FT. MYERS FL 33919 CITY-5T-2P
TMLE : [ Delete e [ change [ addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

Ty

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR- Date Daytime Phone #



