!

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 333670 . Feb 11,2002 8:00 am

L
|

_ E |
1. Eiy name Secretary of State
Principal Place of Business Mailing Address
3594 5. BROADWAY 3534 S. BROADWAY
FT. MYERS FL 33901 FT. MYERS FL 33301
{
2. Principal Place of Business 3. Mailing Address ”“m m"l” llml "I“II” Il“ I‘Ill lm’|||”|’||"l|"|‘|’”l|} ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
|Gy B Stale e ey e i 2ens CilY & SlAtE I 4. FEFNGmber ™ ==~ — |~ AppliedForT*|"
- e 59'1217?68 Not Applicable 1
Zip Country Zp Country 5. Certificate of Status Desired 0O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB’ MILAM ROSS Street Address (P.O. Box Number is Not Acceptable) :
18356 DEEP PASSAGE LANE
#FT MYERS FL 33931

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, typed or printed name of registered agent and title if applicablie. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁprpo';anq:a:i elllgwbrg tcl) satlls[fy(;ts Intangible FILE NOW!I! FEE IS.1$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TITLE [ Change T Addlion | S :

NAME WEBB, MILAM ROSS NAME &

streeTanoRess | 18356 DEEP PASSAGE LANE STREET ADDRESS § i

CITY-ST-2IP FT. MYERS, FL 33931 CITY-5T-2P & ’i

I ¥

TITLE ST , 1 Detete TITLE [l chaage [ Addition | G E

NAME WEBB, STEPHANIE NAME ' iR )
|..steeT anoness. | 18356.DEEP. PASSAGE - LANE - - .. J STREETADDRESS.L - cmsemsmmeeoo. "ol ur D . - -—_— - N H

CITY-ST-2P FT. MYERS, FL 33931 CITY-ST-7IP r

TITLE v [T Detete TITLE [ Change [ Addition {

NAvE REYNOLDS, ELIZABETH Nav

STReET ADDRESS | 11640 HOMESTEAD LN STREET ADCRESS

CITY-ST-ZP FORT MYERS FL 33905 CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ oelste TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CiTY-ST-21P

TITLE O Delete THLE ) [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5F-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exepption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus and geoyrate and that my signgiuze shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver ered tgexecyte this report as reglin y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
SIGNATURE:— +/5 1M1 RNl e i s 4/20/” ?«/—— PPr-0247
Data Daytima Phone #

SéDﬂATUH(AHD TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR

O 1




