2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101932 May 17, 2001 8:00 am
3. Entiy Nao Secretary of State

Principal Place of Business Mailing Address
260 ESTRELUTA DRIVE 280 ESTRELLITA DRIVE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3393t

N ST OO

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

City & State City & State 4. FEI Number 65'0882287 Applied For
Nt Applicable

Zo Country ap Country 5. Cerificate of Status Desired Od $8'75 A.dditional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH’ WILLIAM R Street Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300
FORT MYERS FL 33919 , .
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 Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicabte. {NOTE: Registersd Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . - )
Tax faqu rgquiremenigand elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Elrizzlc;:r%agg;lr?gui::lncmg O f%gjqohgi? o
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CD O belete TITLE [ change  [] Addition
MAME HALL, RICHARD S _ NAME
STREET ADGRESS | 280 ESTRELLITA DRIVE STREET ADDRESS
-2 | FORT MYERS BEACH FL 33631 ov-st-2¢
e VD 7 Delete e VP € ptRScroa BrChange [ Addition
NAME HALL, RICHARD S JR. NAME CicvarD S.HALL Ta
STREET ADDRESS | 280-FESTRELLTA DRIVE SREETADDRESS | of RS o FALcow CréEs T
orv-st-2¢ | FORT MYERS BEACH FL 3393 st | o wgey Brawes 64 305YL
TE PD - Opetete—. . fme_ . | PRES_ . PREcTon [ Change [ Addition
NAME HALL, WILLIAM R NAME Wittt taany R, Hacl
STREET ADDRESS | GRG0 HIDBEN-HARBOR TRAIL STREETADDRESS | f B G Ftul cOAT=CE éf’i f"’ o
CITY-ST- 2P GAINESVILLE GA 30504 emy-s1-2Ip FlowsSst Brascld €4 Jos5Y L
TILE U Delets TITLE SCCRE ANy [ Change Adition
NAME NAME JAnrcE I, Mien REcerHh
STREET ADDRESS STREETADDRESS | T H 0 L £ T R LL 1~ DRtV E
CITY-$T-7IP CITY-ST-2IP ET MYERS REAaLy Ft 33 g2/
TME [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE [ oelete TTLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: et MELEL V/J Yo/  7725-503-li4d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phona #




