2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046107 Mar 02, 2001 8:00 am
| 1. Enity Narme _ Secretary of State
| . s
FL ACCESS’ ING 03-02-2001 90100 025 ***150.00
Principal Place of Business Mailing Address
1215513 METRO PARKWAY 1215513 METRO PARKWAY
FORT MYERS FL 33312 FORT MYERS FL 33912 t MO U U
\
Suite, Apt. #, elc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. Fel Number  §5-(0921466 Applied For
MNot Applicable
i Zi | i
zip Country P Country 5. Certificate of Status Desired O $8'75 Addillonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, JOHN JAY - e =
150 SOUTH MAIN STREET trest Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33975
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered 2gent and title if applicable. {NUTE: Registered Agent signature required when reinstating} DATE
) Lo NP . . m
9. This corporation is eligible to salisfy lts Intangible FILE NOW!!! FEE is $150.00 10. Election Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to da 0. Afier MAY 1, 2001 Fee will be $550.00 i 0O ¥
o Trust Fund Contribution. Added to Fees
(Sea criteria on back) g Make Check Payable to Department of State ;
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE M [ Dalete TITLE [Jchange [ Addion | &
NAME JOLLY, JOHN L NAME =
sTReeT Anoness | 6688 FAIRVIEW STREET STREET ADDRESS ¥
[49]
orv-st-zp | FORT MYERS FL 33912 CIfY-§1-2P 2
o
TTLE P [ Delete TITLE O change T Addition | &5
NAME CREWS, BERNARD O 1il HAME ‘
sTaeeT aDDagss | 6688 FAIRVIEW STREET STREET ADDRESS
orv-st-ze | FORT MYERS FL 33912 CITY-5T-2IP
v ST [7 Delete L Clchangs [ Additon
NANE FLOWERS, MONICA LYNN NAME
sTReeT aooress | 6688 FAIRVIEW STREET SIREET AGDRESS
orv-st-ze | FORT MYERS FL 33912 CITY-§T-21P
TITLE v [ pelete TITLE [JChange [T Addition
NAME WATKINS, JOHN JAY HAME
staeer acoress | 150 SOUTH MAIN STREET STREET ADDRESS
crr-st-ze | LABELLE FL 33935 CITY-5T-2P
THLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Deleze TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P 2 CIFY-ST-7P
13. | hereby certify that the information supplied with this f__ifing dgés not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrag®ind aécurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowergd toexecLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an d/d\res 3, Wi ther like-empowered.
NS R B
SIGNATURE: ) \ L\‘i R VRO i S P AR A T2 20 ) S |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  ~ Dale Daytrme Phane #




