2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

: DOCUMENT # P98000086882 .
1. Entty Name May 02, 2000 8:00 am
FT. MYERS MANAGEMENT, INC. - Secretary of State
05-02-2000 90088 006 ***150.00
Principal Place of Business Maiting Address
3225 AVIATION AVENUE 3225 AVIATION AVENUE
SEVENTH FLOCR SEVENTH FLOGR
COGONUT GROVE FL 33133 COCONUT GROVE FL 331334741
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE o
Zip Country Zip Country 5. Certiticate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ' 7. Name and Address of New Registered Agent
. s Name - - - - -
KAMENESH' PETER Z Street Address (P.C. Box Number is Not Acceptable)
3225 AVIATION AVENUE
SEVENTH FLOOR
0 VE FL 331
COCONUT GRO 8 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and lile if applicable. {NOTE: Ragistered Ageni signature required when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Electi - .
- . i . Election C n Financin,
Tax filing requirement and efecis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust IFunda(r')n;;;?buti:Jn. ° O fdsc;eodoiohg:gsa °
(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) elete TIMLE O change [ Addition
NAME RILEY, PATRICK J HAME
STREETADDRESS | 3225 AVIATION AVENUE 7TH FLOOR STREET ADDRESS
arv-sr-2¢ | COCONUT GROVE FL 33133 oTY-ST-2P
TILE VD O petete TITLE [ Change  [C] Addition
NAME RILEY, CHRISTINE C NAME
STREET ADORESS | 3225 AVIATION AVENUE 7TH FLOOR STREET ADDRESS
erv-st-2» | COCONUT GROVE FL 33133 oY -ST-7P
e SO . -~  Obelew e gD .- - - ... o [Bchnge [ Addition
NAWE ALDRICH, JOHN R NAME Aldrich, John R.
streeT ADDRESS | 855 ROUTE 146 #120 STREET ADDRESS 121 State Street
21 e
CITY-§T-2IP CLIFTON PARK NY 12065 CITY-ST-2IP Al e 1. 1T
Fe==p=g-y8y INCW L
TIMLE [ pelste TITLE 72 CRRREss T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
13. 1 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 certify thal the information
indicatéd 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 | am an officer or director
of the corporation or the receiver or truslee 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 ar attachment with an address, with all other like empowereg.
™ O a0 R S - 518-436-0751
SIGNATURE: L) oo Q. Q8GR N ¢-27-tow)
.?G' ATURE ANK TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥
ohn R, Aldrich, Secretary.




