2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §99523 FILED
1. Eniy Name Mar 27, 2000 8:00 am
MORHCSWALOIAN a Secretary of State
JaW INC. 03-27-2000 90080 029 ***158.75
Principal Place of Business Mailing Address
2765-8 TAMIAMI TRAIL 2765-8 TAMIAME TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5163
us us
e e (RATARRTARTIRIIRIR IR
4091 Colonial Blvd 4091 Colonial Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ o] N THIS &
Sgg #JT etc StUIee 'IIOOeC DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appiied For
Ft.Myers, FL Ft.Myers. FL. 65-0298534 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33912 Lee 7 33912 7 Tee 5. Certmcatfe of Status Desired @ gee Requiredl lona
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:.‘g%‘él‘?ﬁag?x PINE LANE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33913
City FL Zip Code

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

SIGNATURE
Signaiure, typad or printed narme of registerad ager and tie i applicatie. {NOTE: Regisiored Agent siphature required when reinstaiing) DATE
9. This corporation is eligibl atisfy its Intangible E NOW!! FE 0.0 i - .
Taxsf;;ngprequirenfenli\:;;I)eits toydo sofa g Aftef:I:IAY g‘g’né!{)FFeE :ﬁf;g 5530-00 10. Elechon Campaign Financing $5.00 may Bo
G e ) rust Fund Contribution. O Added to Fees
(See criteria on kack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P [ nelete TITLE ] Change  [] Addition
NAME WILLIAMS, ALAN NAME
streeT ancress | 12781 MEADOW PINE LANE STREET ADDRESS
CITY-ST-27 FT MYERS FL 33913 CITY-ST-2IP
M ST 7 Delete TmE (] Change L] Addition
NAME WILLIAMS, ESTHER W. s NAME
street aooress | 12781 MEADOW PINE LANE " STREET ADDRESS
CITY-5T-21F FT MYERS FL 33913 CITY-ST-Z1P
TILE [ pelete TITLE v [ thange Addition
KAME NAME Williams,Jeff A.
STREET ADDRESS . STREETADDRESS (17675 Boat Club Dr
CITY-ST-2IP CITY-ST-ZIP Ft_.Mvers. FL 33908
THLE O Delete THE - O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-7IP
TITLE O pelete - TITLE [J change [ Addition
NAME NAME
t STREET ADDRESS STREET ADDRESS
CATY-5T-71P CITY-ST-71P
THLE O Delete TMLE [Jchange [ Addition
NAME KAME
STREET ADDRESS . -J STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 I am an officer or director
of the corporation or the recei tee 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 attachm address, with all ojaer ke empowered.

SIGNATURE: G b Ih3/ev OYI-LI8 oD

SwNA‘l’UHE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



