2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Jan 28, 2000 8:00 am
01-28-2000 90197 031 ***158.75
Principal Piace of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD. . . . 1520 ROYAL PALM SQUARE BLVD. s
SUITE 360 SUITE 360 ~=
FORT MYERS FL-3389 - - FORT MYERS FL 339191053 . .
Suite, Apt. #, etc. Suite, Apl. #. etc. Tt DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number Applied For
65-0958015 Nol Applicable
Zip Country Zip Country . . i $8.75 Additional
5. Coertificate of Status Desired & Fee Required
N 6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
A et Sy 2 T el ST T e e T e N e - T = - - - - RS -
Bowen A. Arncld
HAML Street Address (P.Q. Box Number is Not Acceptable)
1205 MANA 1520-360 Royal Palm Square Blvd
BRADENTON F/
City FL Zip Code
a Fort Myers 33919
8. The above nam riity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE Qowewr A AANOLD ?4“‘ penT” 1/11/00
Signgura. typed or printed nama of ragistered egent and title if applicable. 7 (NOTE: Registered Agent signature required when reinsiating) DATE
9, This cofporation is gligibte to saligly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Teust and gqopnatrigbut\‘lona. " [ fc;jd.e%‘?ohgg: °
{See criteria on back) 0] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE President O Delete TImLE [Jchange 3 Adaition
NAME Bowen A. Arnold NAME
SREETADDRESS | 1520 - 360 Royal Palm Square Blvd STREET ADDRESS
on-S2F | Fort Myers, Florida 33919 - ST-2F
TITLE V.P./Treasurer / Secr. O Delete TITLE [Jchange [ Addition
:TA:EEET ADDRESS Eric C. Miller smsir ADDRESS
ST 1520 - 360 Royal Palm Square Blvd Y511 )
Fort—Myerss—Ftorida—33919
TILE O petete TME [J Change [ Addition
Ny S S el et e I ettt {17 S L e mremets
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE [ pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-8T-2IP CITY-ST-ZIP
THLE 1 Delete TME O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(R), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cafh; that | am an officer or director
of the corporation or the recegiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmgft with an address, with all other like empowered.

| SIGNATURE:

STCIRAYU  Qwen TAOHARD Yaes o ov fiv{oo 41 13y 3029

IGNATLJRE ANDTYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR2EN14 (Q/Gh



