2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721337 Mar 14, 2002 8:00 am
- Enity Name Secretary of State

COCOHATCHEE MANOH, |NC 03-14-2002 90071 03] ****g] 25
Principal Place of Business Mailing Address
747.PALM VIEW DRIVE 187 FOREST LAKES BLYD
NAPLES FL 33942 NAPLES FL 34105
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2170043 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?g'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
S i - e e e e ~ el Namen -= .7 7= mophe T 5T T = -
GHACEY, ROBEHT T Street Address (P.O. Box Number is Not Acceptable)
187 FOREST LAKES BLVD
NAPLES FL 34105
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the state of Florida.

CR2EQ37 (9/01)

SIGNATURE _L+ = -
S_rgn:alu_re_‘ ryp'ed or brihte‘d nama of regi_stered agent and title if applicable. (NQ"I_'E: Registared Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added 1o ng:;s © Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VPD [ Delate TITLE [ change [ Addition
NAME MOYER, EDWARD NAME
smeer anoRess | 677 PALM VIEW DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL . CITY-ST-ZP
TILE 10 gDelete TITLE (O change (] Addition
NAME METZGER, DOROTHY NAME
sTreeT aooress | 653 PALM VIEW DR _ STREET ADDRESS
orv-s-2p | NAPLES FL 34110 CAY-ST-2IP
TITLE D-- --= - - oo - = [ Delete” == “TE - - - o mrmmmemeee Yo+ . r—= ] "Change: - - [] Addition |-
NAME YOUNGBERT, GILBERT NAME
sTReeT ADDRess | 665 PALM VIEW DRIVE STREET ADDRESS
CITY-SF-ZIP NAPLES FL CITY-ST-2P
TITLE SD O pelete TITLE [ change [ Addition
MAME SANDSTON, WILLIAM NAME
street aooress | 713 PALM VIEW DR STREET ADDRESS
CITy-5T-2p NAPLES FL 34110 CITY-ST-2IP
THLE PD [ Dalete TITLE (O change [ Addition
NAME JOSEPH MACY NAME ’
stReeT aooress | 649 PALM VIEW DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITy-ST-2IP
e AST O Delste e ) change [ Addition
HAME GRACEY, ROBERT NAME
streer acoress | §87 FOREST LAKES BLVD STREET ADDRESS
CiTY-ST-2P NAPLES FL 34105 CTY-S7-2IP

12. | 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 that the information
indicated 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 REQUIR B Ghaccs foa  Furey3-(%¢7

ED NAME B SIGNING OFFICER OR DIRECTOR ate Daytime Phone #




