2001 UNIFORM BUSINESS REPORT {UBR)

FILED
DOCUMENT # P93000038621 | Apr 26, 2001 8:00 am

T4 INCORPORATED ' ecretary of State

04-26-2001 90025 034 ***150.00

Principal Place of Busincss

4426 SE 16TH PL

pailing Address
C/O JOHN MILLIGAN

SUITE 2 1500 COLONIAL, SUITE 103
CAPE CORAL FL 33504 FT. MYERS FL 33907
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

NFIIERR NI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numbor 65.0412447 Appliod For
Not Applicaile
Zi Countr Zi Cauntn, it
P Y M iy 5. Cartificate of Status Desired d $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

MILLIGAN, JOHN P JR

CR2E034 (10/00)

Streat Address (P.O. Box Number is Not Acceptable)

1500 COLONIAL BLVD. ( b

SUITE 103

FT. MYERS FL 33907

City Zip Code
8. The above named entity submits this statement for the purpose of changing ite registerad office or registered agent, ar both in tha Staie of Florida.
SIGNATURE
Sigrature, lyped ar printed name of registere:d agent and e f apolicanie DTE Registersd AGent sigiati e retaved whe re nstateg) CATEZ
9. This corporation is eligible to satisfy its Intangible FELE ‘ ‘ ‘
10. Election Campaign Firancin
Tax filing requirement and elects to do so. © AHer a Trus: Fund Ccs)m'rgi]but:‘on £ i%giqor‘éz‘ése
(See criteria on back) L fiiake Check Payable io Separiment of Siat ) R

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT {1 Delste TTLE [ change (] Acdition
hAME CONWAY, CAROL P AT
stRerT AooRess | 5471 HARBORAGE DR. STREST ATCRESS :
CITY-8T-2IP FT. MYERS FL 33908 GiTY-§7-217
TLE ] Deete 1Lk [1 Change [ Additiar
NAME NAME
STREET ADDRESS STREZT ASDRESS
CITY-ST-ZIP GIT7-87-21P
TITLE (] Detete TITLE [ Cchange  [T] Additon
MAME NERT
STHEET ADDRESS STRECT AZDRESS
CIT¥-8T-2IP CIF7-57-2IP
TiTLE ] Delete TELE [ Change [T Adaion
NAME NEME
STREET ADDRESS STREEI ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE () Deke i [JChange  [_] Addition
MAME
SIREET ADURESS
CiTY-8T-2IP CITY-5T-2iF
MLE T Delete N ) Changa ] Addition
NAME HARIE
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Cly-Sr-Z1° ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exernpiion stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrati,
of the corporation or the receiver
changed, or on an attachment

like empowered

GL'W,-L P Caww

shail have the same legal effect as il made under cath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(a4 l) SY2-8<ys

(_SIGNATUHE AND TYPED OR PRINTED NAME OF S[(N\NG OFFICER OR DIRECTOR

(U 16.0 ¢
Dae |\

\

Daytere PN #




