2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ May 23, 2001 8:00 am

( P98000089650
17 ety e yd Secretary of State

J. MICHAEL WITHERINGTON, 0.D., P.A. ., (05-23-2001 91185 012 ***150.00

I'rincipal Place of Business Mailing Address

513 CAPE CORAL PKWY W

CAPE CORAL, FL 33914 | £0070089

2. Principal Pia :e of Business 3. Mailing Address

513 .CAPE CORAL PKWY W

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

City & State City & State 4. FEi Number Applied For
CAPE CORAL, FL 65-0873340 Not Applizable

Zip Country Zip Country . ‘ $8.75 additional
33914 USA 5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ROLLINGS, HARVEY
1633 S.E. 47TH TERRACE
CAPE CORAL, FL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above numed entity qubmijs thig sta cw the purpose of changing its r gistered office or registered agent, or both, in the State of Florida.
. ‘._'Ag!y‘
@A A
SIGNATURE __. A7 WA M ) 1
Sumamr V nam: N t and tithe il epplicable. {NOTE: egisiered Agent sigr ature required when reinstating) ¥ ’Lﬁ\TE
T« i
- ‘ ,, e . ) .
9. This corporation is eliginie to satisfy its Intangible . FILE NOWI FEHE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Ta~ filing req frement and elects to do so After MAY 1, 200 |Fee will be $550.00 T - 1
R o - SRR .-y el oyt P v Pl el - rust Fund Centribution, Added o Fees
(3ee criteria on back) O Make Check Payabl (to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] pelete TITLE [Jchange [ Acdition
rowe WITHERINGTON, J. MICHAEL e
S RELT ADDRESS 295 W 25TH CO STREET ADDRESS
cvsiie (CADR EORAL, rr. 458,14 cire-sr-2°
TIOLE T Delete TITLE [ Change  [] Acdition
N:ME WAME ‘
S7REET ADDAESS STREET ADDRESE
CY-ST-2P CINY-ST-2IP
TIILE O pelete TITLE [ change [ Acdition
NAME NAME
13EET ADDRESS STREET ADDRESS
CI™Y-57-2IP ory-s1-21P
TI'LE [ Datate TITLE (1 Change [ Aadition
NAME HAME
S1 3EET ADDRESS STREET ADDRESS:
CiY-ST-2IP CITY-5T-2IP
TI'LE 7 Delete THILE ] Change [ ] Adulition
NAML NAME
$i 3EET ADDRESS STREET ADDRESE
CITY-S1-2P CifY-ST-2IP
TILE [ Delete TLE []Change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-S7-2P

13. | hereby cerify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpo-ation or the recefver or trustee empawered 1 execute this report @ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ikl other like empowered.

—_—
J. MICHAEL WIHTERINGTON, PRES. (941) 541-2020

PED OR PRINTED NAME OF SIGNING OFFICER OF JIRECTOR Date Dayvme Phone # J

SIGNATURE:

CR2E034 {11/00)



