2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763051 Feb 19, 2002 8:00 am
" Eyane Secretary of State

5. Certificate of Status Desired

Principal Place of Business Mailing Address

3867 KELLY ST P.0O. BOX 061183

P O BOX 061183 {ZIP: 33906} FT MYERS FL 33906

FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4, FEI Number Applied For

59-2234574 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMONS, GE - . ) ; . .| -Street Address (P.O. 8ox Number is Not Acceptable) ... 3 _
3667 KELLY ST
FT MYERS FL 33501
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 stale of Florida.

SIGNATURE
Sigraturs, typed or printed nams of registered agen and tite if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
9. Election Campaign Financing Make Check Payable to

. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fﬁﬁ?ﬂi‘;? ° Department O}( State
10. ZOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. TILE PD ® ; TILE D \ [ Change Addition
we | MCROY, KENNETH A Nw | sevmer Iz, THomas £. e
sTreeT noress | 803 CALVIN AVENUE STREET ADDRESS | R 3 Ol ALIRIIIGE
crv-st-zP | LEHIGH ACRES FL 33972 orv-size | S MYEL S , L FEF 707
TITLE SD [J Delete TLE =0 [ change [ Addision
e SAMMONS, COLLEEN e spmmpws, Co rLeen)
saceT noress | 3667 KELLY ST STREETADDRESS | Folo for & AL Y ST
crv-st-zp |FT MYERS FL 33901 C-SLIP | E A ALS , L FF 70/
TITiE TD 7 O Delete THLE T2 ' _ O Change [ Addition
NAME SAMMONS, G.E. NAME 2o O S, =y
streET aooress | 3667 KELLY ST SIREET ADDRESS |3 4o £ 7 ,g_f:'é,é_’xﬁsﬁ__’_ .. -
arv-st-ze | FT MYERS FL 33901 - A G s o //‘:‘7):‘-'635 = ZI3D/
TITLE D [ elete TITLE vo - EChanga ] Addition
NAME KILPATRICK, CHARLES NAME g LEPRTIEIOK }CHHL‘-‘LA"’S 2
streeT aoaess | 1425 SAN ROBERTO CIRCLE _ STREETADDRESS | / £ 2.5 <SP oz 42 427D C2.
CITY-ST-2IP FT. MYERS FL 33918 CITY-ST-2IP yon /77)//5:(95, /;'4 jj?a /
TITLE D ‘ * Delet THTLE i Change dditicn
e HARDIN, DON Ao st Boreswas sopisod R, O e
sTreeT aooRess | 4289 MARINOR WAY # 309 swertonness | 743 ENTEAOA PR S W
orv-s-z¢ | FORT MYERS FL 33919 av-s-e |\ FEr, MYERS . T37/7
TITLE D ’N Delele TITLE s ’ O Change  T&.Addition
NAME GONZALEZ, MICHAE NAME PUELCKES O FLEeT
street aooress | 1121 HAMILTON AVE STREET ADDRESS. | {7 / A Cp?'/“,éa EST =sp/
crv-si-2¢ | LEHIGH ACRES FL 33836 o5 | T /P YERS, AL FEFO/

12. | hereby certify that the information supplied with this filing does not qualify for the exeamption 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 gath; that | am an officer or director
of the eorporation or the recefver or trustee empowered te execute this report as required by Chapter 617, 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 itke empowered.

SIGNATURE) z%{“ AR O NERIDAMINDI)S & — S0 P DL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/01)



