2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006031 i
1. Entity Name May 23, 2000 8.00 am
05-23-2000 90205 023 ***150.00
Principal Place of Business Mailing Address
12651 WHITEHALL DR. 12651 WHITEHALL DR.
FT. MYERS FL 33907 FT. MYERS FL 33807-3626
T s NN LG
Suite, Apt. #, etc. - Sufte, Apt. #, ele. . DO NOT WRITE IN THiS SPACE
City & State ’ City & State ;.- 4. FEI Number EE 0803863 Applied For
Not Applicable
Zp. : Country -t Fe ) Country 5. Certificatc of Status Desred ~ [] 98-/ D Additional
! Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent
Narne
BORDENv JAMESD Street Address {F.0. Box Number is Not Acceptable)
12651 WHITEHALL DR.
FT. 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
Signature, typed oF printed Nerne of registered &geni and e i applicable {NOTE. Registerod Agent signature raguired when renstating) CATE
9. This F:_orporatign is eligible to satisfy its Intangib ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
NAME BORDEN, MD, JAMES D NAME
sTReeT ADDRESS | 12651 WHITEHALL DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TTLE [ pelete TiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L _ ] CITY-8T-21P i
TITLE [] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE : O Detete TME O Crangs T Additien
NAME : B NAME
STRECTADDRESS | <. m. © - ‘ STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
TILE [ pelste TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -8T- 1P Ty -ST-71P
TITLE ] Delete TITLE ' [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP

13. | hereby cenify that
indicated on this re
of the corporation or
changed, or on an atk;

SIGNATURE:

informaticn supplied with this fiii
rt¥r supplemental ry {5 tr
e \ecaiver or trusteed

ng does pot gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 executy this report qum Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rad.

-

AN D Roneleer m D {-30.3000 _ (914)772 020

NGGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats “Daytime Phons &

CR2E034 (9/99)



