2002 UNIFORM BUSINESS REPORT (VBRY) FILED
DOCUMENT # M17782 Apr 11,2002 8:00 am
1~ Entty mams | ecretary of State
LAW OFFICES OF WEBB & SCARMOZZINO, P.A. 04-11-2002 90699 005 ***150.00
Principal Place of Business Mailing Address
1617 HENDRY ST.. #312 1617 HENDRY STREET
FT MYERS FL 33901 SUITE 313
us FORT MYERS FL 33901

s AL R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2552736 Not Applicabie
Zie Country o Country 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

v— e mamame . mmme [ - i et oo ). Name - me e e .

WEBB’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)

1617 HENDRY. STREET

SUITE 313

FT MYERS FL 33901 Gity FL | 70 coce

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rein‘slating) DATE
9. This corporation is eligiole to satisfy ils Intangble FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax erng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe:s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE O change [ Addition
NAME WEBB, DENNIS L. NAME
sTrReeT ADORESS | 12760 PENNY LANE STREET ADDRESS
orv-st-z¢ | FT MYERS FL 33912 CITY-ST-7IP
TITLE D O celete TMLE [ Change [ Addition
NAME SCARMOZZINO, JAMES M NAME
STREET ADDRESS | 1617 HENDRY ST., #312 STREET ADGRESS
CITY-S7-2IP FT. MYERS FL 33901 ‘ CITY-57-ZIP
TITLE O pelete TITLE [ Change (] Addition
eNE - T - T T - N name ’ T . T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [1Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Delete TILE [ Change  [] Additign
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AV PEPLOD

CR2E034 (9/01)

changed, or on an attachmerk with an addjess, with all other like empowered.
SIGNATURE: ___ iy ;th\/ ' 1',[/ ::'/001 74/-33% /600

SIGNATURE AND TYPED QB-PRTIED 3MEEF SIAING AR ER QR Iom— + ¢ 7 Dete Dayime Phona #



