2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835315 FILED
T Ently Name Apr 12,2000 8:00 am
04-12-2000 90158 035 ***150.00
Principal Place of Business Mailing Address
1216598 METRO PKWY 1216598 METRO PKWY
FT MYERS FL 33912 FT MYERS FL 33912
us us
T T AR ERGR W EERLERA A
VALSS METRE Pxwy | \a155 WNetro Frwy
Suite, Apt. #, etc. Suite, Apt., #, etc, DO NOT WRITE IN THIS SPACE
Vwvs ! Vwiy a2
City & State City & State 4. FEI Number Applied For
65-0245871 Not Applicable
Ze Country Zip Country 5. Certificate of Statug Desired O $8'75 Additional
- . . L. - PO - - |- - - S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS' M'C'HAEL Straet Address (PO. Box Number is Not Acceptable)
12165-8B METRO PKWY VAVS S TNNET RO T a0 WY,
FT MYERS FL 33912 _ )
Vw2l
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Slgna[ural. typed or printed name of registered agent and title if applicable [NOTE: Registered Agert signature raquired when rainstating) DATE
9. This .c.orporatic_m is eligible to satisfy its Infangible ~ FILE NOWI! FEE !S.‘ $150.00 10. Election Gampaign Financing $5.00 May B
Tax flhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See crileria on back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME vT O Detete TILE X Change [ Additien
NAME LEWIS, MICHAEL HAME ,
STREETADDRESS | 12165-98 METRO PKWY SIREETADDRESS | \AlGEs TNETRO F'Cwa i oy
CITY-5T-2P FT MYERS FL CITY-ST-2IP '
me - |PS {7 Delete e Changz (] Addition
NAME . | BARLOW, DAVID ) NAME .
STREET ADDRESS | 12165~ OB METRO PKWY STREETADDRESS [\ LA S S AT TRo © s mp Ve v
CITY-S7-2IP FT. MYERS FL CITY-ST-2IP
me 7T ) " O Gelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ - . CITY-ST-2IP
TILE O pelets THLE [J change [ Addition
NAME IR .o NAE
STREEF ADDRESS | - R a STREET ADDRESS
CITY-ST-2ZIP : : CITY-ST-2IP
TITLE . O elele TILE - O Change [ Addition
NAME n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachgremt-with an addrags—mvita-all other like empowered.

SIGNATURE: e S (o WAS\GO  Au-9(€-0an 7]
, yWIGNmG QFFICER 1A DIRECTOR A\ Dale Daytime Phone #

CR2E034 (9/99)



