2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000077931

1. Entity Name

FRANCIS' FORT MYERS TRUCK, AUTO & RV LAND, INC.

FILED
Jul 14, 2000 §:

e

. -

07-14-2000 90018 041 **

Mailing Address

16065 5. TAMIAMI TRAIL
FORT MYERS FL 33908

Principal Place of Business

16065 S. TAMIAMI TRAIL
FORT MYERS FL 33908

3. Mailing Address

LT

DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business

Suite, Apt. #, elc. Suile, Apt, #, etc.

00 am

Secretary of State

*558.75

AR

City & State City & State 4. FEI Number 91_1 133619 Applied For
> Not Applicable
Zp Country Zp Country 5. Certifica?e of Status Desired M $8.75 Additional
- U I - : - ——Fga.Requiret = ———. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANCIS, ROBERT
! Sireel Address {P.0O. Box Number is Not Acceptable)
18065 S. TAMIAMI TRAIL
FORT MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ©! registersd agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 lection C on Financin
Tax filing requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° ©ocion Campaign Financing $5.00 May Be
g Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 etete TITLE [Jchange [ Addition
NAME FRANCIS, ROBERT L NAME
streer appress | 15432 BRARRIDGE CR STREET ADDRESS
CIrY-ST-21P FT. MYERS FL 33912 CITY-ST-2IP
e ST O belete TmE Ol Change (] Addition
NAME FRANCIS, SHARON L NAME
sTreeT ADORESS | 15432 BRIARRIDGE CR. _ STREETADDAESS | . a N ) . _
-ov-st-2e - | FT.MYERS FL 33912 o Tt T T R CiY-sTenp oo Tt T -
TITLE [ telete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [l Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Delete TITLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-21P

13. | hereby certify that the information supplied with this fiting does not quality for the exempticn statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplementat
of the corporation or the receiver

Urate.gnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or direclor
cwered o execute thiyreport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

ate

BeRT K. FAawars. ‘lﬂ/é/oo 74 1-482-45 1]

Daylime Phone #

R (5 Jl'u'p)

[



