” 2QP1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012702

1. Entity Name

CORPORATE OFFICE PARK OF FORT MYERS, INC.

Principal Place of Business

266 FAIRWAY CIRCLE
NAPLES FL 34110

Mailing Address

266 FAIRWAY CIRCLE
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90040 004 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3443458 Applied For
Nat Applicable
Zi 1 i nt it
P Country 2 Country 5. Certilicate of Status Desred ~ []  $8-79 Additional
Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T T - R A et i ol e Name += - - R - .
ASHLEY’ N REX Street Add (P.0O. Box Number is Not A table)
reg ress (P.O. Box Nu s Not Acceptatile
1044 CASTALLO DRIVE, SUITE #106 " P
NAPLES FL 34103
City FL Zip Code
B. 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, typad or printed nams of registered agant and tile if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is &figi isfy its Intangibl FILE NOW!! FEE IS $150.00 . S ‘
8 Ihlsfﬁprporallqn |seltg|blg 1? S;sst;gs ntanglo'e After MAY 1, 2001 Fi wi||$b52550 00 10. Election Campaign Financing $5.00 May Be
axti ln.g r:equlremen and ele 0 30 er ! ee e h Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ celete TITLE [J Change [ Addition
NAME HUDSON, JANIS § NAME
street aonress | 268 FAIRWAY CIRCLE STREET ADDAESS
orv-si-ze | NAPLES FL 34110 CITY-5T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME BICE, JUDITH A NAME
streeT aooress | 8400 BOTTLEBRUSH LANE STREET ADGRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE (O Delete THILE [T Change [ Acdition
CNAME o e s o N e
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-57-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TINLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-§1-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgtver or trustee empowered to execute this report as re

changed, or on an attachmg puith all cther ke empowered.

SIGNATURE: < A/

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

nt with an address,

H21/s1

gyired by Chapter 607, Florida Statutes, and thay my name appears in Block 11 or Black 12 if

" Date

5% 7-§849

Daytime Phone #

CR2E034 (10/00)



