2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name Mal‘ 27, 2000 8:00 am
03-27-2000 90117 005 ***150.00
Principal Place of Businass Mailing Address
2070 MCGREGOR BOULEVARD 2070 MCGREGOR BOULEVARD
FORT MYERS FL 33901 FORT MYERS FL 3390t-3419
vauyvuviv
2286 West First Street 2286 West First Street
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0873379 Not Applicable
i t i C it
e Country Zip ouniry 5. Ceriificate of Status Desiied ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TWEED' THOMAS D fiegtsl\ddress {P.Q. Box Number is Not Acceplabie)
2070 MCGREGOR BOULEVARD West First Street
FORT MYERS FL 33301
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narne of registered agent and e it applicable {NOTE. Registered Agent signature sequired when ienstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax filing requiremnent and elects 1o do so. AHer MAY 1, 2000 Fee will be $550.00 10. _IE-rIecnon Campa'g” Flmancmg $5.00 May Be
= ust Fund Centribution. O Added o Fees
(See criteria on back} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {3 pelete TILE (X Change [ Addition
NAME TWEED, THOMAS D NAME :
sTresT AcoREss | 2070 MCGREGOR BOULEVARD smeeTaonness | 2286 West First Street
CITY-ST-2P FORT MYERS FL 33901 CITY-ST-2IP
TITLE | D [ pelete TITLE i change  [] Addition
NAME VAUGHT, DOUGLAS NAME )
svreeT Aporess | 2070 MCGREGOR BOULEVARD smeerrooness | 2286 West First Street_
CITY-ST-2tP FORT MYERS FL 33901 CITY-ST-2IP
TILE [ petete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-21P
TLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change (T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CHY-57-21P CTY-ST-20P
TITLE 1 Delete TIRLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppilied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altachment with an addass, with ail other like empowered.
i [ .
SIGNATURE: ___ N\ . S 322 (o0 (R40332-3777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Toaie Daytime Phone #

CR2E034 {9/99)



