2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99785 .
1. Enty Name Jan 27,2000 8:00 am
MCBLT VENTURES, INC. Secretary of State
01-27-2000 90138 013 ***150.00
Principal Place of Business Mailing Address
12155 METRO PARKWAY - ° 12155 METRO PARKWAY
SUITE 254 SUITE 25A
FT. MYERS FL 33912 . FT. MYERS FL 339128302 .
us N us
s S A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 02 Applied Far
99877 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred ~ []  98»/9 Additional
o 1.7 L R . Fee Required .
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agemt
Name
BUTLER’ GAREY F. Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY ST.
SUITE 301
FT. MYERS FL 33901 o FL Zip Codo

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

e rf

CR2E034 (9/99)

NS I O A P T
SiGNATURE _ & - -
Signature, typed or prinied name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporélion is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 lecti ian Financi
ater MAY 1,2000 es il bosssogo | 1% EectzCarian fraon - $5,00 ey oo
{See criteria on back) - (1] Make Check Payable 10 Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 Delete TITLE [ClcChange [ Additicn
NAME FEWSTER, THOMAS G. NAME
strecT aporess | 12155 METRO PARKWAY STREET ADDRESS
CITY-57-2IP FT. MYERS FL DITY-ST-2IP
TITLE Dv [ Delete TITLE [] Change [ Addition
NANE FEWSTER, BARBARA A. NAME
street aporess | 12155 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP .
TEE DT T T T T T 0ok e | T T - Ol Change [ Addiion |
NAME FEWSTER, THOMAS G JR. NAME
streeT anpress | 12155 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL ) CITY-ST-ZIP
TITLE D [ Detete TITLE I change 7 Addition
NAME FEWSTER, BEVERLY NAME
stReeT apoRess | 12156 METRO PARKWAY STREET ADDRESS
CITY-ST-2IP FT. MYERSFL CITy-ST-2IP
TITLE H 1 Delete TITLE ] Change  [] Addition
NAME FEWSTER, LORI NAME
STREET ADDRESS | 2626 LAKEVIEW, UNIT 1902 STREET ADDRESS
CITY-57-219 CHICAGO IL CITY-ST-ZIP
TIE D ] 7 elete TITLE [] Change [ Addition
NAME FEWSTER, RONALD NAME
sReeT ancress | 314 FAIRWAY AVE. STREET ADDRESS
CITY-ST-ZIP CHILLICOTHE OH CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filingldoes not auality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or sugglemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receffer or trustee egipowered Y execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or,on'an attachmghit with an addresy, with all ther like empowerad.

SIGNATURE: il b TR T ot 6. FewsTER. /o foo  99).Sb1-/050

7 "SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER (R DHRECTOR Daytime Phone #




