2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033371

1. Entity Name

BARBARA W. ESTES, INC.

Principal Place of Business

350t DEL PRADC BLVD
SUITE 205

CAPE CORAL FL 33804
us

Mailing Address

3501 DEL PRADO BLVD
SUITE 205

CGAPE CORAL FL 33904
us

2, Principal Place of Busingss

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90116 004 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_08285" Applied For
Not Applicable
5 Zi Count Zi Count iti
P umry " ountry 5. Certficate of Staus Desired (] $0+7 D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTES, BARBARA W
3501 DEL PRADO BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 205
. CAPE CORAL FL 33904
_ City FL Zip Code
8. The above nagned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU MAALWZJ GA BAZHACA W, ESTES o"J ayfet
jSlgr\alure, typed or an}%d Aame of registersd agent and title if applicabie (NOTE: Registera@ Agent signaturg required when reinstating) I " pate
=
9. This carporation is eligiblé to safisfy its Intangible FILE NOW!1! FEE IS $150.00 ) I )
10. Election C aign F n
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ection L.ampalan Hinancing $5.00 may 5e
o ? Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Depattment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T3 Detete TITLE [l change [ Addition
NAME ESTES, BARBARA W NAME
streer 4ooReSs | 3501 DEL PRADO BLVD #205 STREET ADDRESS
orv-s-z¢ | CAPE CORAL FL 33904 oY= §T-2P
TILE O pelete TITLE CiChange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T- 21
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE 7] Change [ Addition
N&ME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-71F CITy-51-21P
TITLE L] Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T1-2IP

SIGNATURE (.

ail other like empowered.

paeoARs W

55 ofyd

13. | hereby certify that the information supplied wath this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is frue and 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 ggceiver or trustee empowered to 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 altacfiment with an adyegs wil

b
/

G4-gys 247

:},

SIGNATURE AND nr:}o ORFRINTED NAME OF SIGNING CFFICER COR DIRECTOR
A

Dae |

Daytime Frone

CR2E034 (10/00)



