2002.UNIFORM BUSINESS REPORT (UBR) | FILED 1

DOCUMENT # NOOOOO005669 Mar 04, 2002 8:00 am *
- Eny veme Secretary of State

Principal Place of Business Mailing Address
940 TARPON 8T PO DRAWER 6097 i
FT MYERS FL 3396 FORT MYERS FL 33%11-8097 'b U ﬁ ‘a ( i
8660 DANITEIS PARKWAY
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number Applied For
FORT MYERS FL 33912 - 65-1081097 Not Applicable
Zi t Zi Count iti
P Country P uniry 5. Certificate of Status Desired O $8.75 ﬁ.‘dd't'_onal R
- B 7 - . | PO e T R e eteT e e~ -  Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAV'ES. CHRISTOPHER N ESQ Street Address (P.C. Box Number is Not Acceptable)
12601 WORLD PLAZA LANE, SUITE 2 A
FT MVERS FL 33907
L 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,
W
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
) 9. Efection 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, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD T Delete TITLE [ cChange [ Additon | S
HAME CHAPMAN, BRIAN G NAME 2]
streeT aDDRESS | 6126 DEER RUN SW STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP g‘:'-'
TLE STD . O Gelete e OcChange  (J Additon |5
NAME HENNING, CHRISTIAN NAME
streeT ADDRESS | 4951 TAMIAMI TRAIL N, SUITE 3 STREET ADDRESS
ory-st-zr -] NAPLES:FL 34103 - PSR | P T, - 25 J ISR [ S cE TR -
TITLE vD ) [ Detete TITLE ) Change [ Addition
NAME JACOBS, RICHARD HAME
sTreer anoress | 2272 CHANDLER AVE STREET ADDRESS
crv-sT-20 - | FT MYERS FL 33907 CITY-5T-21P
THLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TTLE [ Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Dalete e [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.
FURE: 7R Jacons Yaliha 947, 689 9000
SIGNATURE: bl RICHARD mﬁ/ | !/ / (4 o A

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND TYPED OR PRINT]



