2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P98000104106 Mar 07, 2000 8:00 am
Frity e Secretary of State

PHO AUTO & THUCK ﬁEPA'H. ENC 03-07-2000 90015 003 ***150.00
gl 1ACE OF Business Mailing Address
ANDREA LANE 2169 ANDREA LANE -
_... MYERS FL 33912 FORT MVERS FL 339121903
- Principal Place of Business 3. Mailing Address HII“““‘I ml II ll “l" lm | “ "l “l“ Il“l lm im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 65-0878687 Applied For
0?4{’ ?‘l’l Not Applicable
Ze Gountry Zip Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas JI. Wail
MCK'NNEY' LANCE M Sireet Address (P.O. Box Number is Not Acceptable)
410 LEE BOULEVARD
LEHIGH ACRES FL 33970 18314, Oriole Road
City i
4. Myers FL | %58%1% |
i ‘
8. The above named entity submits ihis statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
e
2-7-C
SIGNATURE . PEV
Signature, typed gr pnn‘t,ejw ﬁered agent and title if applicable\ (MOTE' Register=d Agent signature raguired when reinstating) DATE
i ion is efigi isfy i j o m o
8. This corporation is eligible 1o satisfy its Inlangible ) FILE NOW!!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. .- After MAY: 1, 2000 Fee will be $550.00 - Trust Fund Contribution, O Added to Fees
{See criteria on back) O ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J pelets TILE D chenge [ Agsition | 3
s WALL, THOMAS J e 5
steeeT aporess | 18316 ORIOLE RD STREET ADDRESS Q
ITY-ST1-2IP FORT MYERS FL 33912 CITY-81-2IP IéluJ
[t
1TLE 7 Dejete TiLE [ Change ] Addition | O
JAME NAME
STREET ABORESS STREET ADDRESS
CITY -5T- 219 CITy-5T-21P
I7LE O pelete TITLE [Jchange [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [l change [ Addition
JAME NAME
STREET ADBRESS STREET ADDRESS
STY-S1-21P GiTY-ST-Z2IP
1TLE 1 pelete TITLE [J Change [ Addition
{AME NAME
STREET ADDRESS STREET ADDRESS
SITY-8T-2IP CITY-5T-21P
ITLE ] Delete TIMLE [ Change  [C] Acdition
HAME NAME
TREET ADDRESS ) STREET ACDRESS
ITY-87-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empawered to execute this seport gs requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad “with a er likgemotye)

SIGNATURE: :Z 2-7.00 %[#S@?"(Sf’

MNATIIRE ANDTYEED OR BEINTED MAME OF ©IGNING OFFICER OR DIRECTAR Cybe Davtime Phone &




