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2001 UNIFORM BUSINESS REPORT {U3R)..

FILED

DOCUMENT # P98000006006 o Apr 11, 2001 8:00 am
I R ecretary of State
' i . 7 04-11-2001 90048 037 ***150.00
Principal Place of Busingss Mailing Actdrass
12860 KENWDOD LNE 12860 KENWOOD LNE
FORT MYERS FL 33907 FORT MYERS FL 33307 - LUUYJU T .
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

WINSLOW, CARL H J8. Streel Address {P.0. Box Number is Not Acceptabla}

2256 HETTMAN ST reel Address {P.0. Box Number is Not Accep

FORT MYERS FL 33301 . )

City ' FLT Zp Code
8. Tha abova named entity submits this statement for the purpose of changing its registared office or regi_stered agent, or both, in the State of Floriaa,
SIGNATURE .
Signatura, typed o printad name of regitersd Sgant and 1458 if appiicable. (NOTE: Reqistared Agert signaturs reguined when renstating) DATE
8, This corporation is efigible 1o satisfy its Intangible FILE KOW!I FEE IS $150.00 . )
Tax filng requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 19. Flecion Campan Financing $5.00 may B
(See criterta on back) Make Check Payable to Department of State ‘ 7
1, OFFICERS AND DIRECTORS = Wiz “"“ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS [N 11—~ ~=m—s
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NAME NAME
STREET ADDRESS STREEY ADDAESS.
CTY.S1-21p CITY-5T-2IP
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HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-1 Crry-S1-2#@
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me 3 delere e [ thange [ Addition
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13. heraby certlty that the information supplied with this lil'mg does not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if ma
port as required by Chapler 607, Flarida Statutes: and ¢

indicaled on this report or supplemental report is true an
of the corporation or the raceiver or trustee empowered 10 execute this
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