2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # N31105

1. Entity Name R

C-GULLS OF FORT MYERS, INC.

#503° .
FORT MYERS
us

Principal Place of Business

14840:CRYSTAL COVE CT

FL 33819

Mailing

Address

14840 CRYSTAL CQVE CT

#503

FORT MYERS FL 33819

us

2, Principal Place of Business

3. Mailing Address

I

MIRRRIREA

DO NOT WFHTE IN THIS SPACE

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90051 002 ****5] .25

BT

Suite, Apt. #, etc. Suite, Apt. #, etc,
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
Zi Count Zi Countr it
» unirs ® ountry 5, Certificate of Status Desired )] gg'gesqlﬁ?;’é"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—{ T - = - == - = —
H ARRINGTON PAT Street Address (P.O. Box Number Is Not Acceptable)
1
14840 CRYSTAL COVE CT
#503 : _ :
© JRT MYERS FL 33919 City FL | P Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
BIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicab'e. {NOTE: Ragistarad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e sD . O Gelete TILE [ Change [ Addition
NAME HARRINGTON, PAUL : NAME

STREET ADDRESS | 14840 CRYSTAL COVE CT #503 STREET ADDRESS

arv-s-2p | FORT MYERS FL 33919 CITY-ST-2IF

TILE T {1 Delete TITLE [ Change [ Addition
NAME HARRINGTON, PAT - NAME

STREET ADDRESS | 14840 CRYSTAL COVE CT STREET ADDRESS

orv-s-2¢ | FORT MYERS FL 33919 ) CITY-ST-2P N

TMLE PO T - Delete me | A a3y hange [ Addition
NAME LANE, BENNIE m NAME ‘y\ A k ROb‘iﬁ\gA DELTUKRA M

STREET ADDRESS | 14840 CRYSTAL COVE CT #103 smeeraooress | S 0S b Ave -

arv-s1-2° | FORT MYERS FL 33919 Lny-s1-zp Forxr MVERS, FL 33(';! 7

TITLE VD . Telete TILE Change [ Addition
wie | MAK|, ROBERT - e (MEDowelly Rony oo v

staeeT ADDRESS | 4056 AVENIDA DEL TURA semaooness | 1440 TR

orv-s1-2¢ | FORT MYERS FL 33903 ansroe | FORT MNERS FL 339/2

TILE ] Delete TITLE [J change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2ZIP

TITLE [ peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

of the col

1

indicated on this report or supplemental

SIGNATURE:

rporation or the receiver or t

ghanged.pr on an attachment with An addrgss, with a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
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
oe §mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other Ii: empowered,

SIG e RSUEDRET 99)- 437-4/04

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING QFFICER OR yiRECTOR

Y28

Data Caytima Phone #

W g

CR2E037 (9/01)



