2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
DOCUMENT # P99000027767 Apr 26,2001 8:00 am
Iy Nare ecretary of State
04-26-2001 90027 017 ***150.00
Frincipal Place of Business Mailing Address
12916 VISTA PINE CIRCLE 12316 VISTA PINE CIRCLE
FT. MYERS FL 33913 FT. MYERS FL 33913
Suite, Apt. #, etc Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 36‘3919074 Applied For
Not Applicable
Zi Countr Zi County it
P 4 P Y 5. Certificate of Status Desired [ $8‘75 A_ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
CLANCY, WILLIAM J JR.
Street Address (P.O. Box Nurmber is Not Acceptable)
12916 VISTA PINE CIRCLE
FT. MYERS FL 33913
City - 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,
SIGNATURE
Sigrature. typed ar printed name o registersd agent and tite f applicaole TNOTE: Roeg siersd Agent signzlare -eauircd when - instaing CATE
9. This corporation is eligible to satisfy its Intangible HEBCREcT N ‘
- - R 10. Election Campaign Financing $5 00 May Be
Tax f:lmg rgquwremem and elects to do so. il e 5530 Trust Fund Contribution O Added (6 Foes
{See criteria on back) O i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 pelete TiIE {JcCnange [ Additon
HAME CLANCY, WILLIAM J JR HANE
streer kooresS | 12916 VISTA PINE CIRCLE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33913 CITY-5T-71e
TITLE ] Delete TiTeE {1 Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-57-71F
TITLE [ Delete TITLE [ Change [ Additien
MAME NAM
STREET ADDRESS SIREZT ADORESS
CITY-3T-21P CITY-S57-2IP
TITLE [} nekte e O] Change (1 Additian
HAME NAKE
STREET ADORESS STREET ADDRZSS
GTY-ST-2IP GITY-5T-21P
TITLE [ oelete Hi [ Change [ Addition
MNAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
TITLE 1 Delete TIT.F [ Change [ Adation
NAME HANE
STREET ADDRESS STREET ADOAESS
CITY-87-2IP GiTY-8T-21¢

13. | hereby certify that the infermaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an “Bocurate and that mygignature shall nave the same legal chect ag if made under caih, that | am an officor or director
of the corparation or the receiveror rustee empowsTed tojexecute this report asjrequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachmept fvith an address, with/ail o;. et like empowered 6/
"5 ¢, /g

AL Aefi-Cf (Gor ) ez

SIGNATURE AND TYPED OR PMNTEﬂgAME QOF SIGNING OFFICER)h DIRECTOR

Daytirme Prene i

CR2E034 (10/00)



