2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751540 Feb 26, 2002 8:00 am
" oy ame Secretary of State

Principal Place of Business Mailing Address
1723 NE 6TH ST. 1723 NE 6TH ST.
CAPE CORAL FL 33909 GAPE CORAL FL 33903
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2468821 Nat Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired (| ?;'-p’ngﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e = — __Name _
SANDERS, DONALD E Street Address (P.O. Box Numnber is Not Accepiable)
]
853 NE 15TH CT
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

L]
SIGNATURE
Slgnature, typad or printed name of registered agent and lille if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE : . - . ay be
LE NOW: FEE IS $61 25 Trust Fund Centribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] [ Celete TITLE [ Change [ Addition
NAME NASH, MARY ELLEN NAME
sweeT aooress | 1903 NE 5TH TERR. STREET ADDRESS
CiTY-8T-2IP CAPE CORAL FL CITY-ST-2IP
TITLE DT O Delete TITLE [JChange [ Acdition
NAME KNIGHT, CHARLES K NAME
sTreet poress | 2118 SE 3RD ST STREET ADDRESS
CITY-ST-2tP CAPE CORAL FL 33990 CITY-ST-21P
TITLE DT O Delete TITLE [Q'Change  [] Addition
NAME MCKINNEY, CARMEN NAME
sTreeT aporess | 3080 TRAIL DAIRY CIRCLE STREET ADDRESS
CiTY-ST-2P N. FORT MYERS FL 33917 CITY-ST-2IP
TITLE cD O Delete e Clchange (] Addition
NAME CARRAHAR, JAMES NAME
sTreeT aboress | 17692 ACACIA DRIVE STREET ADDRESS
CITY-ST-2IP N. FORT MYERS FL 33917 CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE- O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 er the receiyer or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an addgs. %all other Iik%mpowered. )
e = e s A,,-‘,nnn R n'=*[ﬁ} a/
V4

SIGNATURE: ___ Al pl IdRZ Ave@ 0b/0 2

Date? Daytime Phona #

U

CR2E037 {9/01)



