2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17077 May 10, 2001 8:00 am
"081 NG, Secretary of State

05-10-2001 90151 013 ***150.00

$387050

( Principal Place of Business Mailing Addrass
5475 TAMIAMI TRAIL 14481 OLDE HICKORY BLVD. ;
NAPLES FL 33967 FORT MYERS FL 33912
us us ;
2. Principal Place of Business 3. Maing Address ”““ mm “Il l“" II H““ "H I‘ l “ m I ||| I’m m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650315295 Applied For
Not Applicable
Zi Countr Zi Countr 4
P 4 P v 5. Certificate of Staius Desired l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARY, DAVID E ‘ Street Address (P.O. Box Number is Not Acceptabl
0. ot Ace
14481 OLDE HICKORY BLVD. reet Address (P.. Box Number is splable)
FORT MYERS FL 33912
City FL Zip Code
8. The abave named entity submit: 6t the purplose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 = : - -
Signature, typedy/p\m[eh—n}mebhegisﬁ;d agent and titls if apWTE‘ Regisiered Agent Signalure required when reinsiating) { DATE
9. This corporation is eligible to satisfy its Intangible uﬂ.jE NOW!!! FEE IS $150.00 ‘ - .
o i ! 10. Election Campaign Finanging $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M. N
o Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD O Delete TITLE Clohenge [ Acdition |
MAME WILMAN-CARY, JANICE L NAME =
steeeraooress | 14481 OLDE HICKORY BLVD. STREET ADDRESS 3
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2P g
ol
e VvSD [ Dalete mE O Change [ Addition | &
NAME CARY, DAVID E NAME
streeT aooress | 14489 OLDE HICKOQRY BLVD. STREET ADDRESS
are-st-ze | FT. MYERS FL 33912 CITY-ST-2P
TILE [ Delete TITLE M change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TITLE O belete TLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CImy-Si-21p CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 319.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an e and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere Execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, olher Iikeey‘iered.
. / i (WG 4 /ZJ(G (d [
SIGNATURE: / D - (s /20 (Fojsel [
SIGNATURE AND PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR L ae Daytimc Phong #
Y Y -7




