-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101727 FILED
1. Enity Name Jan 29, 2000 8:00 am
C.R. EARLES ENTERPRISES INC. o Secretary of State
01-29-2000 90136 032 ***150.00
Principal Place of Business Mailing Address
17221 SAN CARLOS BLVD. 1500 COLONIAL BLYD. SUITE 103
FORT MYERS FL 33331 FORT MYERS FL 33907-1025
T BB IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65—0803659 Not Applicable
ap. T . -’“‘Ecr::opmyw-"*—"“-“wﬂr“' s ip:'- TR TR T _—_E‘QU_QUY': « et o5, Certificate of Status Desirod g [ = Msszls:aﬂdmm@'
- ’ T T Ege Required T

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILUGAN' JOHN P JR | Street Address (P.O. Box Number is Not Acceptable)
1500 COLONIAL BLVD. SUITE 103 ]
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE .
Signalure, typed or printed narme of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 1 ) o
. - ) 0. Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
TITLE b O Detete mie [ change [ Addition
NAME EARLES, CHARLES R NAME
sTReeT ADDRESS | 3603 KNOLLWOOD RD. STREET ADDRESS
CITY-ST-21P EORT MYERS FL 33919 CITY-ST-2P
TILE D O Detete TE [Jchenge [ Addition
HAME HUNTER EARLES, PATRICIA NAME
STREET ADDRESS | 3603 KNOLLWOOD RD. STREET ADDRESS
oms2p | FORT.MYERS.FL33919 . . . .. CiTy-S7-2P
TILE . O Delete TITLE ’ ’ ) ) T 7 DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-$T-2IP
TTLE [ pelete TILE [ Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE Ochange [
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2IP
TITLE M Delete TITLE O Change 271,
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-S$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orAupplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jegeiver 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 attacfrjent with an address, with all other like empowered,
[REEe VPNV S Ky Syt 1Y/ S e TV Py -
"Z:aﬂ}%m . =-;Cﬁ\1“',!24yu1fg'2fr/m )%n'ér Lark s ///? ,éam P bl
Das 1 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

i#

SIGNATURE:




