2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S81877

1. Entity Name

FANTAILS, INC.

Principal Place of Business

2122 SECOND ST.
FORT MYERS FL 33301

Mailing Address

2122 SECOND ST.
FORT MYERS FL 33901-3013

2. Principal Place of Business

11500 Scxmmesrhia S, DX

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90058 043 ***150.00

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85-0286077 Applied For
/ 3 * MVeJa 36604 £/ /D/’m Ve / =/ Not Applicable
Zp Country Zip Country $8.75 Additional

3353/ o S

335297 PRVt

5. Certificate of Status Desired g Fee Required

%. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEDEN, PAUL D.
2122 SECOND ST.
FORT MYERS FL 33901

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typad cr printad nama of registered agent and title if applicabls. (NOTE: Rugistered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!'!! FEE IS $150.00 \ ‘ e
- : : ! 0. Election Campalign Financing $5.00 wmay Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fees
(See criteria on back) O Make Check Payable to Department ot State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete T SHAME CHcFange [ Addition
NAME PEDEN, PAUL D. HAME
STREET ADDRESS | 2122 2ND ST. — A clevelend Ze <
ar-s-2¢ | FORT MYERS FL 33001 s | ST My ess FL, 33507
TILE ST O petete TITLE oy Semnge [ Addition
e PEDEN, CRAIG D. NAME SAME

STREET ADDRESS | 2122 SECOND ST
CITY-57-2IP FT. MYERS FL

STREET ADDRESS | /23237 S c/evelond e
S w | ST Myenn S 33502

TE v O Delete TITLE K 4 ME Sheminge [ Addition
NAME COOK, PETER M NAME
sTReer ooRess | 7771 CAMERON CIR smeer aoorss | AXST2ST S - Clevelond Bt

CITY-$3-21P FORT MYERS FL 33912

OTY-ST-7IP F‘j"/nye,__) /¢ 33%272

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TmLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. I further certify that the informaition
indicated on this repart 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 truslee empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

[Dpowered

QLiT00  GY1-225~( 200

Date Daylime Phone #

CR2EQ34 (9/99)



