2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

DOCUMENT # NOOOOOOO0665 Feb 21, 2002 8:00 am

FL-2 OMAT, INC. 02-21-2002 90176 D18 ****70.00
Principal Place of Business Mailing Address
11153 SE 32 TERRACE ‘ -1153 SE-32 TERRACE
i {g_APE GORALFL 33904 CAPE CORAL FL 3394
2 L FO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SF;‘ACE
City & State City & State 4. FEI Number Applied For
593674242 ) Not Applicable
. Zip . Country ap Country 6. Certificate of Stalus Desired \i $8'75 A_dditional
- e P - . - — L O ) . Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QNBERGH. GARY Street Address (P.0. Box Number is Not Acceptable)
2128 SW 11 COURT .
-APE CORAL FL 33991
. . City FL Zip Code

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

- f

a

SIGNATURE ) -
J-' Signature, typed or grinted name of registerad agent and tile i applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
) 8, Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE AD [ Delate TITE Ochange [ Addition
NAVE BOWLES, CONNIE NAME
street ADDAESS | 1953 SE 32ND TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-2IP
TITLE DoucC [ Detate TIE [ Change [ Addition
NAME BISHOP, BILL ' NamE
sTReeT acoResS | 411 SE 117TH PLACE STREET ADDRESS
oTvsT2F " |CAPECORALFL338%0 =~ - fomestzet-) R e
TILE D O Deleta TITLE [Jchange [ addition
NAME LINDBERGH, GARY NAME
STREET ADDRESS 2128 SW 11TH CT. STREET ADDRESS
ory-ST-2° | CAPE CORAL FL 33991 Cmy-ST-ZP
TTLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TITLE [ pelste 1 e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-7IP
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-289

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicatéd 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
- changed, or on an attachmenlgith an address, with all other like empowered,
i B N

SIGNATURE:

Daytime Phone #

CR2E037 (9/01)



