”.“:;‘ . - ] o -
/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046897 e Apr 10,2000 8:00 am
1. Entity Name [ t f St t
TX. ENTERPRISES OF LEE COUNTY, INC. ccretary ot state
04-10-2000 90176 033 ***150.00
Principal Place of Business Mailing Address
9915 TAMIAME TRAIL NORTH, ¥2 9915 TAMIAMI TRAIL NORTH, #2
NAPLES FL 34108 NAPLES FL 34108-3520
i N QA ]
“Suite, ApL. #, slc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number 4‘ Applied For
] 53270 Mot Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agant ) 7. Name and Address of New Registered Agenl
. Nams
'WANDERON,"THOMAS‘ co T T T ’ Streat Address (P.O. Box Number is Not Acceptable)
9915 TAMIAMI TRAIL NORTH, #2
NAPLES FL 34108
‘City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida.
SIGNATURE . .
Sigratse, Waprhndmmoluwmagmu\dnunl.ppbublo _- " (NOTE Pagistared Agent signature requirad when reinstating) DATE
8. This corperation is eligible 1o satisty its 1mangible : FILE NOWIH FEE IS $150.00 10. Election Cam -
o : paign Financing 5.00Q MayBe .|
Tax fifing requirernan andelectsiodose. - — - —ARer WMAEY 1; 2000 Fee will be $550.00 - 4”7 TrastFand Conirlbulron D fdded o Feyes =
{See crilaria on back) ¢ - 0O < Make Checic Payable to Department of State
11, OFFICERS AND DIRECTORS o 12, . - ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIVLE D " O pelete e . O change [ Addition | &
[+2]
NAME WANDERON, THOMAS NAME 2
stacer anoness | @915 TAMIAMI TRAIL NORTH, #2 - STREEF ADDRESS 3
CY-ST-P NAPLES FL 34108 ‘ ‘ ciTy-S§7-2P §
TRLE O] oelete e [ cange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ITY-ST-IP
T O oelete e ) change [ Acdition
NAME . NAME '
STREET ADDRESS STAEET ADDRESS
CITe-51-21 ) L omv-st-ap - o . .
TILE L e o Opelee 2 - foWE e |- —— i — - . =[] Change  [7] Addition
NAME : NAME
STREET ADORESS ’ STREET ADDRESS
LiTY-ST-20 CAY-ST-2IP
e O cetaz e 3 Change [ Addition
NAME . NAME :
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
THE oot UNE [ change (] Addition
NAME ) ' HAME ) .
STREET ADDRESS : ' L . STREET ADDRESS . . B :
CIY 51 7P . ‘ Lo S e oo Y ooimysae. - T e P B
13. 1 hereby cemfy that the information supplied with this mmg does not qualify 1or the exempilon stated in Secti ion 119. 07 {3Xi), Florida Statutes- { further cerllfy that the iformation
indicated on'this report or supplemental report is true and accurate and that my signature shall have the sams lagal aﬂect &s il made under oalh; thal | am an officer or director
of the corporation of the receiver of lrusiee empowered to executs this report ag requ:red by Chapter 607, Florida Siatutes and that my name appears in Block 11 or. Block 12 if
changed, or on an attachment with g5 @ith all other like empowared.™” W 5?[ 3
- 1-501-+{33¢
el 03/0 /zoao
SIGNATURE: > e AL X b X
SIGNATURE AND TYPF~ ~7 BRINTED MAMF N ~inuks ~ceicER OR mnzcmd Dayume Phone ¥ .

‘--\quw\s WANDERSN:



