2000 UNIFORM BUSINESS REPC2NUBR) 5§ '

DOCUMENT # P99000098864 May 19,2000 8:00 am

. \ 05-01-2000 90026 044 ***150.00
Principal Place of Business Malling Address "
12200 CANNON LANE 12200 CANNON LANE
FT MYERS FL 33912 FT MYERS FL 33912143
Suite, Apt. #, olc. Suile, Apt. &, etc. DO NOT WRITE 1IN THIS SRCE
. o . - - |~ e — ~ - . ,--«-:-__...__.—_:-;p«b-_.ﬁ.._.-—_ _‘_......_.__-..--a. B L R liaad
City & State Cily & State 4, FEI Number ,{Applied For
Not Applicable
Zp Gountry Zip Country 5. Cerlificate of Status Desied ~ []  $O-79 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLER, CLAYTON Street Addrass (P.O. Box Number is Not Acceplable)
12200 CANNON LANE g
FT MYERS FL 33912
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed of privted nama of registered agent and iilfe if applicable. (NOTE: Begisterad Agant signature recuired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | __ FILE NOW! FEE IS $150.00_ | 0. Election Campaian Financing.=— . - - _
Tax filing requirement and elects 1o do so. ™ T TAHer MAY 1, 2000 Fee will be $550.40 ?| 1o Trust ::ndag;“?;mg:n e 0 fgﬁu‘oﬁ? .
{See eriteria on back) ! Make Gheck Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 _
e IS i a7 [ Cetete THLE Clcnange [ Additien | &
NAME Q /v Ton) ,{%r//!ﬁf_, ) HAME %
STREET ADORESS | /.2 2 20 & DIPIACIS ST STREET ADDRESS 2
CTy-87-2P Fromifpres £ 350/l CITY-S1- 2P g
e o ] peiete e Dlohange [ Audition | O
NAME 1. . NAWE
STREETADDRESS | '»0 v - O STREET ADDRESS
omy-stzp -t |0 SR GITY-5T-2P
TE 7 peiste TITEE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S7-7IP
TITE 1 Defete TILE o [ Change [ Addition
NAMF__F e . NAME A :
Pt e e T . = s mon o, Tt e e m ot t - - .
STREET ADDRESS STREET ADDRESS h
CITY-87-2IP CTY-St-2P ’
e 1 Delee mE O change [ Addition
NAME ) HANE B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST.ZF
TME ] Delete TE 1c¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy- sT-21P GITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectien 119.07(3)(i}. Florica Statutes. | further certity that the information
ndicated on #his report or supplermental report is true and acourate and that my Signatura shall have the seme legal effect as if mads under aath; that Lam an gfficer or director
of the corporation or the receivar or trustes empowergd i sxecute Jhis report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 11 ar Block 12 if
changed, or on an attachment with an address, wi II cthag il #Mmpowered.
. -'" s 7
SIGNATURE: ). A-/Z08 Y - 76K- [0
Date ‘Daytume Fhone #




