2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
Aot 39000059711 Jan 18,2000 8:00 am
EXCELSIOR FRANCHISE & BUSINESS SERVICES, INC. Secretary of State
01-18-2000 90123 017 ***150.00
Principal Place of Business Mailing Address
5876 WILD OLIVE TERR. 5876 WILD OLIVE TERR.
FORT MYERS FL 33919 FORT MYERS FL 33%19-3445 7
z e s v AU AU A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 S0 P3/6 70 Not Applicable
Zip Country A Country 5. Certificate of Status Desired O ?g';guﬁs:;mnal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglistered Agent
. _Name., . e el —— ~
SM'TH’ WILLIAM R Street Addrass {P.O. Box Number is Not Acceptable)
8191 COLLEGE PKWY STE 300
FORT MYERS FL 33919
City FL 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
Signature, yped or printed nama of registered agent and titls f applicable. (NOTE: Registared Agent signature required when reinstaung) DATE
9. ?ls”c'orporahc_m is el;gn)ga l(IJ s?u?fyc:ts intangitle FILE NOW!!! FEE !Si $150.00 10. Election Campalgn Financing $5.00 May 5o
ax Hn.g r.equ"emen and elecls 1o 6o 5o. g Aﬂer MAY 1’ 2006 Fee will be $550'00 Trust Fund Contribution. D Added to Fees
(Ses crileria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TLE Clchange [ Addition | &

NAME BONNETT, JOHN C NAME %

streeT apoRess | 5876 WILD OLIVE TERR. STREET ADDRESS 2

CITY-ST-2P FORT MYERS FL 33919 CITY-5T-21P w
ae

TITLE ™1 Delete TITLE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Charge [ Addition

NAME i ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE £ Delste TILE ] Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-7IP

TITLE [ pelete TITLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made uncer oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like g wered.

SIGNATURE: ___ Lol L0 AT I

,;Aa/pzma Gesf - 290495

N bl ‘.
SIGNT‘TU}!AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/ Date Daytime Phone #

v



