2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082207

1. Entity Name

NO STRESS HERE, INC.

Principal Place of Business

P.0. BOX 63%
FORT MYERS BEACH FL 33932

Mailing Address

P.C. BOX 63%
FORT MYERS BEACH FL 33932-63%

2. Principal Place of Business
/e500 Shto( Woc, Blud

3. Mailing Address

“ <A e NS ABowwe

" Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90161 043 ***150.00

N RS

DO NOT WRITE IN TH:iS SPACE

ity & Sta City & State 4. FEI Number 65-08 Applied For
ﬁ‘/m r’) 81614 Not Applicable
ip Country Zip Country . ) $8.75 Additional
{3q 7, / L__ot 5. Certificate of Stalus Desired (] Fee Requirad
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent
— . R . Name
S e ——— M N - _
SIMKINS, MICHAEL B e = = . = —
! Street Address (P.O. Box Numnber is Not AcCeptabie) R —————
5130 WILLIAMS DRIVE
FORT MYERS BEACH FL 33931
City FL | Z° Code ]

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

SIGNATURE

Signature, typad or printad name of registered agent and titte if apphcable.

(NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax fiing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D 1 Delete e [ Change [ Addition
NAME SIMKINS, MICHAEL P NAME

staceT anoress | 5130 WILLIAMS DRIVE STREET ADDRESS

GITY-3T-27 FORT MYERS BEACH FL 33931 CITY-5T-21P

TLE 1 pelete TITLE [] Change  [] Acdition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 Delete TITLE O Change [ Additicn
NAME NAME

srmerramoressal o o e oo Boswenaopesso | o i
CITY-$1-27 A omv-srzp

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-21P

TIRLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

18. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated In Ssction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental Feporf is truefynd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e endpowgred to,exfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusfe

changed, or on an attachmen

SIGNATURE:

A

Bl offjeflike empowerad.

T -y 577

Daytime Prone #

2 20,/ 20
AR O

CHR2EQ34 (9/99)



