2000 UNIFORM BUSI;ESS REPORT (UBR) FILED

PQCNUMENT # P98000011758 '~ Jul 31, 2000 8:00 am
1. GR — / Secretary of State

B. 7. GROWERS, INC.
07-31-2000 90013 023 ***550.00

=

Principal Place of Business Mailing Address ra
5475 COUNTRY LAKES 5175 COUNTRY LAKES
NORTH FORT MYERS FL 33903 _ NORTH FORT MYERS FL 33303

o ki Lake D | TS Counrry LHESIY OO R A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

EF Muer< FL PEfMyers FL 2 65080820 R esioie

le Country Zip 4-/ Coun% - . $8.75 Additional
%3 qJ 5 tu'gh— 2) _3 OS 'k 5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~——  T“BOCK, KW —— "7~ 7 - T

5175 COUNTRY LAKES DR S"“‘t“"ﬁ’fg Box @é’f v {’ji"'e’l_aké’& Dr‘

NORTH FORT MYERS FL 33903
=T MYERS L[ s

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 or printed name of registersd agent and tile if applicable {NOTE: Registared Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wifl be $750.00 10. E:s::llggn%ag; iat:ilg\nancmg 1 fi;%?ohgafa
(See criteria on back) O Make Check Payabls to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ elete me L B m‘K_’ KT fdchange [ Addilion
NAME BOCK, KIT NAME
street aonRess | 8450 AQUA COVE LANE STREET ADDRESS im M\ racielﬁ/
arvs-z¢ | NORTH FORT MYERS FL 33903 ovestze | P MYEQS Fe 3390(
TLE D O] Delete mE D [fhange [ Addition
e BOCK, KRISTEN e K.ri sken
smeetaooness | 8450 AQUA COVE LANE STREET ADDRESS M| rﬂ(,QQ, La he.
CITY-5T-2IP NORTH FORT MYERS FL 33903 Cry-s7-2IP i}\ < FL 2290\
TILE [ petete TITLE [l change [ Addition
NAME - q - R - —= NAME ¢ " e - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP °
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S7-2P
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREETADORESS | STAEET ADDRESS | =
CITY-ST-ZP CITY-ST-2IF L
THLE O pelete TILE {Jchange  [F Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P b ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
- indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgr® execute this orl as required by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess wfth all o
'Mgoo 4~ 6940
ate

SIGNATURE:
Gaytme Fhions 7

O Ay

(]



