2000 UNIFORM BUSINESS REPORTIUBR) Py
SOCUMENT¥ PO900007ER8T | FILED
1. Entiy N ’ 0 .
? Gy Nama Jul 07,2000 8:00 am
M&N ENTERPRISES OF SOUTHWEST FLORIDA, INC. f) Secretary of State
02-25-2000 90003 027 ***150.00
Principal Mace of Business - Mailing Address
S0 SEGTHPIAGE - o] TUTTTRRSESMBLAGETT T T .. L ;
CAPE CORAL FL 3390 'Y -0 A CAPE CORAL FL 339905623 :
s : TS PR Ty -
:“""‘lti‘.‘. ,.: /
. e L e e ' : .
e g ..
LA . T - » R A ‘!-H‘--_-; )
Suite. Apt. #, etc. Suite, ApL #. etc. | DONOTWRTEINTHISSPACE ™ =~ ~ |
L
Cily & Siate City & State 4. FE) Numbel™ Applisd For
pa-0942949 7 /4{ (12 Mot Applicable
Zip Country Zip Country . . $8.75 Addivonal
5, Certificate of Status Desired W} Feo Roauired
6. .Nams and Address of Current Repistered Agent 7. Name and Addrsas of Naw Raglstered Agent
) MName ' -
EARLES, WILLIAM H Sueet Address (P.O. Box Number i3 Nol Accepiatie)
508 SE 9TH PLACE - —_——— e o —
-~ CAPE CORAL-FL-33980— ———=—~ = s S .
o -0 T - City Zip Code T
FL |
8. The above named entity $ubmits this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE N .
\ &m.w«mmummfﬂwmi% (RGTE: Rag Hwad AGant BGnalLr requised wham rensiabng) DATE
" 9, This corporation ks eligibla to satisly its Intangibla V " FILE NOWH! FEE IS $150.00 - ; -
Tax filing requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 10. 55;": ncéa(fzﬂxm :';F;anmng ijsd ﬁqongg,mae
{See critetin on back) Make Check Payable to Department of State . . ) -

- ~- U7 . ... OFFICERS AND DIRECTORS S 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D Tloelets =~ || e . . o [ Change - ] Adiltion §
wwE | EARLES, WILLIAM H NAE Coo b e Lo Tt e
‘seer aooress | 508 SE 9TH PLACE o n e, | swemaonmess | ' . 3
‘or-st-2F | CAPE CORAL FL 33999 e . cmy-51-2P ’ 5
TIRLE D - . Delete e [OChange 3 Addition | O
NANE PURGELL, RICK ’ RAME
sTReETADCRESS | 160 OAK BROOKE DR. STREET ADORESS
er-si-2¢ | COLUMBUS IN 47201 I ary-57-2P :

TmE . e~ oL Dete e D) Crange L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-TP Sire-St-2P
me 07 et me [ Change  [J Addition
NAME NANE
STREEY ADORESS | . P e e e m B STREET ADDRESS B B }
T T ERYISEnP T - - —_ - T TR ST ] T e T he T e et
e 3 Deete nne [ crange [ Aduition
BAME § NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-2p oy -Si- 2P
TLE [3 Deete TMLE [JChenge [ Addition
NAME NAWE
STAEEF ADDAESS STREET ADDRESS
CITY-SY-2P . . cry-sT-29
3.4 héreby cetlfy that the information supplied with this fling does not quality kir the exertotion stated in Section 119.07¢3)(), Florida Statuies. 1 furlher cartify that the Information
indicated on this repoit or supplemental report is true and accurate ancythat my signature shall have the same legal effect as if made under oath; that ] am an officer of direclor
of the corporation oriha seceiver or. trustee empowered lo-execute Ihigfreport as required by Chapier 507, Florida Statutes: and that my narna appears in Block 11 or Biock 12 1f
changed: or an’an atachmerit wilh an address, with all otherjike ej . )
SN T 3 e - %
SIGNATURE: L 7 S
. "ANDTYPED GR PRJTER MASIE OF SIGRING OFFICER OR DIRECTDR / £/t Caysena Phane ¢
-~



