2000 UNIFORM Bl.iSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000013647 Mar 02, 2000 8:00 am
' onEATEr Secretary of State
GREATER SOUTH WEST FLORIDA RECON INC.
03-02-2000 90177 038 ***150.00
Principal Place ¢f Buginess Mailing Address
2100 ROCKFILL ROAD 2100 ROCKFILL ROAD
FORT MYERS FL 33918 FORT MYERS FL 339164816 8 1 6 4 6 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 55 08 606 Applied For
- —. ———— e =D ~ ,____._—;_:_n___‘.lg e }—}Not Applicable L
i 1 l aar
Zip Country Zip Country 5. Gerfificate of Stawus Desied ~ [] 3079 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utle If applicable. (NOTE: Fegistered Agent signalura rsguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible | FILE NOW!!! FEE IS $150.00 1 ) - ‘
Tax filing requirement and elects to o so. = Atter MAY 1, 2000 Foewill be $550.00 | 0 Section Campaign Fnancing $5.00 may Be
i Trust Fund Gentribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
i D, AU .. ODelee me | [Jchange [ Addgition
NAME THOMSON, ROBERT G ) ) ) name T ) .
sTreet acoress | 2100 ROCKFILL ROAD STREET ADDRESS
orv-st7e | FORT MYERS FL 33916 CITY-ST-2P
TME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ peete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRE e gy fime e (] celete TITLE O change  [] Addition
(707 S S NAME
STREETADDRESS | . | . L STREET ADDRESS
CyY-sT-2P" °[° Tt e e CITY-ST-2IP
TITLE [ petete e O chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Dekese TILE [ change [ Addition
 NAME, R ... SV [PV —————
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion statea in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti 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 o) fece or trustee gmpoweredNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &tachment wijh an addfess, with all other like empowered. R G VThon So

SIGNATURE: _ . (&> .\ A A g %»E%_GM_ qui 337 S5 um\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daylme Prane #




