2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087266 Apr 06, 2001 8:00 am
v ecretary of State

Principal Place of Business Mailing Address
12791 METRO PKWY 12791 METRO PKWY
FORT MYERS FL 33912 FORT MYERS FL 33312 o

€4

L1
10

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

VY

City & State City & State 4, FE{ Number 65-087%58 Applied For
: Not Applicable

UIOITIT

Zip Country Zip Country 5. Certificate of Status Desired d $8'75 "‘:dditi""a]
Fee Required
- . ——6.. Name and Address of Current Registered Agent _ ..__.7. Name and Address of New Registered Agent
Name
LEGRANDE, JL. RAY Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is Not Acceplable
2069 FIRST STREET, SUITE 302 © ! iy

FORT MYERS FL

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 Flerida.

SIGNATURE
Signatura, typed or printad name of registered agent and title it epplicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. 1hlsfﬁprporat|9n is eug|b!§ tr‘a satisty its Intangible A FILE NOV;I!. FEE I$II$;50.00 00 10. Election Campaign Financing $5.00 May 8o
ax filing requiremenit and elects to do so. fier MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Faes
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i Delete TILE [ Change  [C] Addition
HAME STEWART, SUE NAME
sieeT aonkess | 2685 CLEVELAND AVE, STE 108 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33901 CITY-5T-2P
TITLE VD 3 pelete TITLE [ Change [ Addition
NAME RHODES, TODD NAME
sTreeT apoess | 12791 METRO PKWY STREET ADORESS
crv-st-2p | FORT MYERS FL 33912 orv-seze |
e ¢ [SIDT T T T T O ogkee TME N o T h (O change [ Addition
HAME PERRY, JOHN NAME
staeeT aooress | 12791 METRO PKWY STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE 3 Delete TITLE ) (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ’ CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt wjth an address, with all cther powered.
SIGNATURE: __° @ %ﬁﬁ?\ L-3l.ol g4z %évd%mj

g e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI‘ITG OFFICE IRECTOR A “_ Date Daytime Phone #
=1

10 Y ®) MZTS Yl Bas W v X8 N

CR2E034 (10/00)

1,



