51

2000 UNIFORM BUSINESS REPORT-{UBR) FILED

DOCUMENT # P99000015381 Jun 08, 2000 8:00 am
- EnTr amea o
Nt
R.M. NORTH FORT MYERS, INC. Secretary of State
Principal Place of Business Maiiing Address
100 2ND AVE. 5. . STE. 204. NORTH TOWER 100 2ND AVE. §. . STE. 204. NORTH TOWER
ST. PETERSBURG FL 3371 ST. PETERSBURG FL 33701439
Suite, Apt. #, et Suile, Apt. #, elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57-35ss 8843 Not Appiicable
Zip (?ountry . Zip Country 5. Contificate of Status Desied [ ?8.75 Additionat
) ee Required
6. Name and Addrags of Current Registered Agent 7. Name and Addresa of New Reglstsred Agent
- - aa o= B - ——— ———— i, - Nameg —- — - - .- —_— EE Y - -——
ROWE JAMESCESQ. | Siea Addess (PO, Box Numbarts Nol Accapiable)
100 2ND AVE. 5., STE—460N- YT " e T s e - e
ST. PETERSBURG FL 33701
| SuwzzE /20l S
City FL | 2Zip Code
8. The above named entity subemits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ D AMES ¢ Rowe, ESQ.- : o ; Y 2500
- Sigrature, typad or printad name of registared agantand tie if appiicebls - {NOTE: Rag‘-storedkgm}s‘iq_na}mr?qglrodmlteifsmi:\g)_ ) N L i’ a , -"DATE S LN
8. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 1'0. El ct\ - c Fnancima €8 OO e
Ta fiting raquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 " Trzﬂ o dag;a‘g uﬂ::"cmg 0 %&%“g’;g"
- (Bee criteria on back) (I Mzke Check Payable to Department of State
11, P - e .. . [OFFICERS AND DIRECTORS ! 12. , ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN- 11 i
wne PEESziewT / SerkemiRy O Delete TIHE T T O chaige — [ Addition |
we | groogars K MACoe F KAME :
STREETADDRESS | /0 2ovb AVE. 5. , S welE 2odn STREET ADORESS
oTY-$T-21P ST PETERS Ayps, Fe 3370/ cify-ST-7P
TLE JIce PRescdevr [ Dekete LU 1 DJchange [ Additicn
NAME MeEexss A Mataod NAME ’
SRETAOHESS | 70 B2d AVE 5, Sz 20y STRECT ADDRESS
con-stzr | 7. PeTasc Beee, Fe FI70/ ciTy-s1- 2P )
e VITE PR&Se el (3 telere LLE: ' =TT T Oeange O Addition |
wE | waxengm e pe0yd _..%.-"*‘“E S .
STREET ADORESS | 00 2WD AUE.§ ., 8 T 28 YN STREET ADDRESS
SUNSLIR L) ST PuTERS BURG St R 3 T0y _ SITY-S1- 2P . ) )
TME ] Detete e Olchange [ Adaition
NAME NAME
STREETADDRESS |~ ~ - .. STREET ADOAFSS
CiTY-ST-2P i : CAy-ST-2P .
“TRE O pelete WILE [Johange (21 Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
cy-st-zp | CTy-5T-7P . - e
T DL Dosee. oo e o e s IR "5 2+ [0 Change * 7 (3 Adaition-
NME. ] ‘ aoL Couf NAME  ref - a3 l?g o T e
STREET ADDRESS | STREET ADDRESS |-+ -~ i AR - e s
ClTY-SI_-IlP Pow o CTY-ST=2P = |3 :'h- '_ _\;“.‘ P oY % B T : -;,“, .

13. | hereby certify that the infarmation suppliad with this filing doss nat qualify for the exempticn statad in Sectien 119.07(3)i), Florlda Slatiies” ! further cerlly that the informalion
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an ofticer or cirector
of tha corporation of the receiver or rustaa empawered 1o exacute this reporl as required by Chapter 607, Florida Statutes: and that my rname appears in Block 11 ar Block 121t
changed, or on an afac nt with an address, 'with all other ke empowered. .

SIGNATURE: A M / _[reptes f Mot Sifvo 722 SH 2w

- SIGNATURE AND TYWED OR PRINTED NAME OF SIGNING, OFFICER OR DIRECTOR Daylime Phone #




