2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000079418 Feb 01, 2000 8:00 am
1- Gty Name Secretary of State
ELITE REPEAT OF FT. MYERS, INC.

02-01-2000 90125 036 ***150.00

a Pringipal Place of Business Mailing Address

— | 2119 HARVARD AVENUE 2119 HARVARD AVENUE .

FORT MYERS FL 33907-4134 ' .

B FORT MYERS FL 33907 OR S 0 DUULILILLY

- Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

L';“ ~ City&Slatesr——e e = e = City & State = e e s =f4.=FEi:Numbar":?‘:65-08‘ Foe Y 63~e_-—-:. ) s.App#edFon'

- 681 Nat !-:j.::.!i. '

T 2 Counry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional

= Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; Name

HEGWOOD! AUDAH C Street Address (PO, Box Number is Not Acceptable)

; 2119 HARVARD AVENUE

; FORT MYERS FL 33907 -

City . FL Zip Code

: 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

l: Signaluie, typed OF printed name of registered agent and e if applicakle. {HOTE: Ragisteret Agant sighature mequirad when tenstaling} QATE

f -

' 9. This corporation is sligible to satisfy its Intangible FILE.NOW!!! FEE 15 $150.00 ; .

|5 This corporation is sligiblo 1o salisty Ils INANGIDIE | coaTlLE R A SRR DS I oz L 46, Eicolion Campeign-Financing————$5:80- May Se

' Tax fiing reguirement and eleSts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
(See criteria on back) a Make Chack Payable to Department of State .

11. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ petete L Ochange [ Additio
NAME HEGWOOD, AUDAH C NAME

STREET 008458 | 2119 HARVARD AVENUE STREET ADDRESS

CITY-ST-21P FORT MYERS FL 33907 CITY-5T-2IP

TILE [ peletz TITLE O change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ peiete THLE [ change  [J Additios
NAME NAME

STREET AGDRESS STREET ADDRESS

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

e 1 PR S . —— o e, ] Delile—en— - B-TILE - - — s — e e e emmeme—_ [).Change . [ Additins
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TTLE [Jchange  [] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE . Lot 07 Delete TiTLE Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with al! other like empowered.

SIGNATURE: (et e 8 Negirirll [RUbAH C. HEGWOO D J- 24" 2000 G40 922"

SIGNATURE AND TYPED o@mn NAME OF 1IGNING OFFICER OR DIRECTOR Date Daytime Phone #




