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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38468

FILED
Apr 21, 2002 8:00 am
ecretary of State

e e |

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report o supplemental report is true

fon 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusteg empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with aeradgre all«gfer like empowered.
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SIGNATURE:

L8 -0

) d P
SIGNATMRE AND TYPED OR PRlNTWE OF SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

4

1. Entity Name .
Principal Place of Business Mailing Address
1342 GOLONIAL BLVD PO BOX 16862 VORI N
STE F-42 FT. MYERS FL 33302
FT. MYERS FL 33907 us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65'0186263 Not Applicable
Zp Country Zip - Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|==KINSEY;:JAMES Ex- JR-ssmmsre R e T T UL S =
KINSEY; =R ; Street Address (P'0" Bax Number is Not Acceptable)
1342 COLONIAL BLVD F-42
STE 104
FT MYERS FL 33807 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registerad Agem signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi L )
- ) . Election Campaign Financin
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ ?i‘gjqoh';?;: e
{Bee criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] Delete TITLE O change [ Addition | S
NAME KINSEY, JAMES E JR. NAME L)
street anoress | 1335 CURRIER CIRCLE STREET ADDRESS §
GITY-5T-ZIP FT. MYERS FL CITY-ST-7IP o
TiTLE D [ Delete TITLE [ Change [ Addition 5
NAME KINSEY, LESLIE K NAME
stReeT auDRess | 1335 CURRIER CIRCLE STREET ADDRESS
CITY-5T-2iP FORT MYERS FL 33919 CITY-ST-ZP
me | N [ Delete TILE O Change  [J Addition
NAME - - o~ - T T R uaME | = = = e o Cim g ek, B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
THLE [ Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P



