2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S74422 Y Mar 27, 2001 8:00 am
" GuEEtl?Ijﬁ\Name DOUGHERTY & EDWARDS, P. Secreta ) of State
GHTY, OU AHD A 03-27-2001 90047 025 ***150.00
Principal Place of Business Mailing Address
2069 FIRST STREET 2069 FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 3390
us us . 818426
I
S s MR R ER
I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650230135 Applied For
| Not Applicable
— ZiD _Country | Zp N . Country = -4 5. Certificate of Stiatus Desired. .. [ gese-.;?qg:ﬂ:ci’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERAGHTY, PATRICK E. ,
2069 F|RST ST STE 100 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
City I FL Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registared office or registered agent, or both, in 'the State of Florida.

9. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150 00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Finanging®
Trust FL;md Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS ’ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D i 7 Delete TITLE ; [ change [ Addition
NAME GERAGHTY, PATRICK E. NAME \
STREET ADDRESS | 2069 FlFiST ST STE 100 STREET ADCRESS |
CITY-ST-21P FT. MYERS FL CITY-S$T-21F |
TITLE 0 Delete TInE L/ O crange [ Addition
NAME NAME 4 7 g
STREET AGDRESS STREET ADDRESS f
| omv-sT-ze _ — L CTY-ST-ZP | ] |
TILE O Delete TITLE ‘ D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE O Delete TITLE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP .
TILE . Delete LTITLE Ve [ change [ Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-ZIP YR et g CITY-ST-ZP., .| - ‘;» - e o

13. | hereby cemfy that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE: /

/321- o{ ‘ /‘M -3.3Y-95¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICPﬁ 71 DIRECTOR

Date

Daylime Phane #

CR2E034 (10/00)

)



