2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V25215 v May 04, 2000 8:00 am

1. Entity Name
DIANE E. MCGILL, PA. Secretary of State

05-04-2000 90105 011 ***150.00

Principal Place of Business Mailing Address

13611 MCGREGOR BLVD. 13611 MCGREGOR BLVD.
5 SUITE 5

FT. MYERS FL 33919 FT. MYERS FL 33919-6042
us o us

MR RN

2. Principal Place of Business D'A

Suite, Apt. #, etc. 1011 e, Apt. #, etc. DG NOT WRITE IN THIS SPACE

SUt

City & State FOHT MYEH S, (Ft&m“g 4. FEI Number 65'0324791 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIANE E. McGILL, BX
1 NOGREGOR BLYD. STE S Svestrcaes 0 {RSPAIAGREGOR BLVD,

FT. MYERS FL 33919 SUITE #3 _

FORT MYERS, F 33§19 >

__,_,_-—-—"""__'——__—-_—'—-'_'\
B. The € named entity submits this statement for the purpose of ¢l ing its registered office or registered agent, or both, in the State of Florida.
SR DIANE E. McGILL b Nz
nalirs, iypad or printed name of registarad agent and ttle if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
. e i . m -

8, ihlsfﬁ:.orporatpr; is ehglbgz 1? s?mtsfydlts Intangible FILE NOW!!! FEE !S;I$150.00 10. Election Campaign Financing $5.00 May Be

ax mg re_equzr ment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior:. 0 Added tc Fees

{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/ TQ OFE S ECTORS IN 11
TLE PSTT O Delete TTLE . y I Change [ Addition
we: | MCGILL, DIANE E 13611 McGREGOR BLVD.
staeer aooaess | C/O 13611 MCGREGOR BLVD. STE 5 STREET ADDRESS +{
CITY-ST-2P FT. MYERS FL CITY-ST-2IF : SUITE#3
Ooewe || FORT MYERS, FL 3399w Dsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE (1 pelete TITLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S§T-2IP CITY-ST-ZIP )
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-ZIF
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or sy o is true and accura signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or d by Chapier 607, Florida Statutes; and that my name appears in Slack 11 or Block 12 if
changed, or on a
R

SIGNATURE; ___SISiim=——el ffes 7,/9-7/00 G41-4BI-48LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Iver or trusiée empowered 1o execule this report as f
achment with an address, with all other like empowered.

CR2E034 (9/99)



