2000 UNIFORM BUSINESS REPORT (UBR)

4/1:

DOCUMENT # P98000003203

1. Entity-Mocage

GOODS FROM THE WOQDS. INC.

FILED
May 16, 2000 8:00 am
Secretary of State

04-12-2000 90023 015 ***150.00

Principal Place of Business

11000 METRO PARKWAY
FT MYERS FL 33912

Mailing Address

Py Pox

@ogz"?
T P

2. Principal Place of Business 3. Mailing Address

7 Y

Suite, Apt. #, etc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0802350 Not Applicabte
Zip Country Zip Country " $8.75 Additional
J 5. Cen_'tit_nc':at_evot Status Desired D Ferne Qire g
- - .- Name and Address of Current Registered Agent 7. Name and Addrgss of New Registared Agent
MName
/ {Zo? 7 N HERm 117?5{ 2
HUNSUCKEH’ JEFFREY L o Street Address (P.O. Box Number is Not Acceptable)
+Ho00-METROPARKWAY A
ELM¥ERS-F33812
City FL Zip Code
B. The above named enity submils thmg its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE / Z/ﬂ
Signatura, typed or printed neyhe nl n fed agent and tila if applicabla. {NOTE Registarad Agent signature reguired when rainsiating} PﬁTE
9. This corporation is eligible to satisty its lnlanglble FILE NOW!!! FEE i$ $150.00 10. Election Campai '
o . : 8 paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil ba $550.00 Trust Fund Contribution. Added 1o Fogs
{Sea griteria on back} Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ST 2 Gelete e Cionange T Acdition | 3
NAME HUNSUCKER, JEFFREY L HAME o
seeTanpress | P.O. BOX 06824 STREET ADDRESS §
CiTY-ST-2P FT MYERS FL 33906 CHTY-S1-7P §
TLE VP O petete TIE [ change ) Addition | €
NAME REYNOLDS, RICHARD G NAME
staeeTaooress | P.O. BOX 06824 STREET ADDRESS
Criy-5T-29 FT MYERS FL 33906 CITY-§T-2IF
T PTTT o -7 T OTbeee —f WE B " Clchange [ Addition
NAME EVANS DS, BRIANRD F NAME
staeer aooress | P.O, BOX 06824 STREET ADRESS
crv-st-2p | FT MYERS FL 33906 oY-S5- 2P
e D 1 Delete me Dchange [ Agetion
NAME HIGHFIELD, MITCHELL D NAME
sTREET ADORESS | 2118 NW 5TH PL STREET ADDRESS
Ciry-81-2P CAPE CORAL FL 33909 CTY-87-21P
TIRLE 3] 1 Detete e M ohange [ Addition
NAME EVANS, BARBARA NAME
stReEr aporess | 2118 NW 5TH PL STREET ADDRESS
arv-s-z¢ | CAPE CORAL FL 33909 omv-s1-20
THILE I Delete e [JcChange [T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
13. | hereby cermK that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify thal the information
indicated on this reporl or supplemantal report is true and accurata and that my signalure shall have the same legal effect as if made under cath; tnat | am an ofiicer or director
of the corporation or the receiver or trustee empowerad 1o gxaet

gqui

changed, or on an attachment wilh an address, wilh alf otheé

SIGNATURE:

T Ay

" . e . .
YR

ired by Chapter 607, Florida Statutes; and that my nams appears n Block 11 or Block 12 i

SIGNATURE AND TYPED OR PA

P NAME OF SIGNING OFFICER OR DmEC‘fOR




