2000 UNIFORM BUSINESS REPORT (UBR)

van ok

DOCUMENT # P98000012702

1. Entity Name

CORPORATE OFFICE PARK OF FORT MYERS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90106 026 ***150.00

Mailing Address

266 FAIRWAY CIRCLE
NAPLES FL 34110

Principal Piace of Business

266 FAIRWAY CIRCLE
NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address

VAR O A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3 ‘ ‘3 |5B Applied For
5% Not Applicable
Zp Country zZp Country 5. Certificate of Stalus Desired O $8.75 Adddional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N fex Ashl
i ex EShliey.

GANOTE! JEFFREY P Street Address (P Box humb r s Not Acceniatie)

3701 TAMIAMI TRAIL . 100" Chaste o Ve

NAPLES FL 34103

Ste

/06

Cit
4o

[es

8. The above named entity Submits thig. gtatementfor the purpose of changing its registered office or

SIGNATURE //

N Rex Ashley

Signature, typed o[,frlnled nama of registered agem# fitla 1f applicable.

{NOTE: Regisiered Agent signature required when vein%ting)

o . ¥

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects o do so.

(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS _'_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D [ Delete TITLE Ochenge [ Addition | &
HAME HUDSON, JANIS S HAME %
STREET ADDRESS | 266 FAIRWAY CIRCLE STREET ADDRESS ]
CITY-ST-ZP NAPLES FL 34110 CITY-ST-2IP éJ
TITLE D O pelete TIE [ ohenge [ Addition | O
NAME BICE, JUDITH A NAME

streeT ApDRESS | 6400 BOTTLEBRUSH LANE STREET ADDRESS

CITY-57-2P NAPLES FL 34100 LT -5T-TIP

TIE ] Delet TMLE _ _ e oo O change, [ Addition
NAME T R

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2P

TImLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-72IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TLE [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)( f r
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

indicated on this report or supplemental report is true and accurate and th
of the carporation or the recegver or trustee e
changed, or on an attachn} t with an addregs

Fhowered to execute this report as require
. with all other like empewered.

tm

i), Florida Statutes. | further certify that the infermation
12if

’%/zy'/ZJ 597-8 5¥9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Raytime Phona #




