* " 5000 UNIFORM BUSINESS REPORT (UBR)

1. Bty o May 04, 2000 8:00 am
PARKER - BRITTANY I, INC. Secretary of State
05-04-2000 90170 033 ***150.00
Principal Place of Business Matiling Address
400 GLADIOLUS DR.. STE. 250 9400 GLADIOLUS DR.. STE. 250
FT. MYERS FL 33908 FT. MYERS FL 33908-7600
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
6&08741 19 Naot Applicable
Zip Couniry Zip Courtry 5. Certificate of Status Desired 0 §8'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, STEPHEN J Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN §T., STE. 2100
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NOTE: FRegistered Ageant sigrature requirad when renstating) DATE
9, This corporation is eligible to satisfy its Intangible ~ FILE NOW!I!! FEE S $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _lEErIj:IIlg:n%agnop;:i;?;ug::ncmg O fdsd.eei(?oh‘;?r‘esse
{See criteria on back) O Make Check Payable to Depariment of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O Delete TIMLE O Change [ Addition
NAME PARKER, JACK NAME
STREET ADORESS | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS
GiTY-$T-2P FT. MYERS FL 33908 cITy-St-2P
TIME D (O Fis. TILE O Change [ Addition
HAME TURKEN, WALTER NAME

STrEET ADDRESS | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33908 CITY-ST-71P

NAME REISMAN, JOHN NAME
STREET ADDRESS | 9400 GLADIOLUS DR., STE. 250 STREET ADDRESS
CIY-ST-21P FT. MYERS FL 33008 CITY-ST-2IP

TimE K ' 2 DF}\/IID Cherange [ Addition
nzne ¢
2:::51;\013?@3 4400 GiFJ}TDI'O’US -Dﬂ\L)e' Suite KAD0

CITY-ST-2IP

e VST [ Delete
NAME KNIGHT, DAVID

STREET ADDRESS | 9400 GRADIOCUS AVE SUITE 250

CIry-s1-2P FT MYERS FL 39908

TMLE v O belste I TILE D P Chthange L] Adeition

TITLE ‘ [ Delete TITLE D . K /C} " [JChange  [Chition
NAME NAME alie D ¢ 0
STREET ADDRESS STREET ADDRESS qqoo é’[ﬁ—biﬂo {us D ”")’?; SUI e a S
oITY-5T-21P CITY-5T-2P 4o pamyers FO 3390 '

T O Delete e ' Dlchasge [ Adgition
NAME NAME

STREET ADDRESS STRELT ADDRESS
CIy-§T-2IP CITY-§T-21P

indicated on this report or supplemental report is trfe and agourate and that m fé shall have the same lega) effect as if made undar tath; that | am an officer of divector

13, | hereby certify that the information supplied with Wiling dipes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empowered 1o
changed, or an an attachrnent with an address, with all ot

SIGNATURE: ‘oo % L

SIGNATURE AND TYFED OR PRWTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

ecute this




