2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005414 Jan 18, 2002 8:00 am
1+ Eniy ame - Secretary of State

Principal Place of Business Mailing Address
¢ AL PARK THEA PO BOX 150236 )
528 CUL LVD CAPE CORAL Fi. 339150236 - O 0
L F )
us
2 Princi pal lace of Bysi 3. Mailing Address H“”m I,l ’Im I] ‘ Il' II‘ " |’ Mll “I" I]Il |I||
ﬂ.ijJ Ar-\-sg{—wﬂm .
Suhe AE ete. & :Pl(. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
yovroie ko
Cny & Slat?j I'4 City & State 4. FEI Number Applied For
Ca O ro l = 650787186 Not Applicable
3%(; 0 (_/- - &Eﬁg@_ ) ) a0 Country 5, Certificate of Status Desired O ?g.ggqgs:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG ROBEHT D ESQ. Street Address (P.O. Box Number is Not Acceptable)
13180 NORTH CLEVELAND AVENUE
SUITE 126 _ .
NORTH FORT MYERS FL 33903 City FL Zip Code

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

SIGNATURE

Slgnature, typed of printad name of registered agent and fitle if applicabls. (NOTE: Registered Agent signature raquired when reinstating} DATE
) 8. Election Campaign Financing $5_b0 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. AOCDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P 01 Dekete TILE Ol Change [ Addiion
NAME CAMPBELL, JERRY C H‘UIZ-H'\ NAME
STREET ADDRESS | 2629 COCONUT DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TWILE v WDelglg TILE b e}l \ 'ﬂ’cnange [ Addition
NAME SCHOOLEY, CAROLYN ' NAME g o
sTReET ADDAESS :| 9170:-MARIGOLD .CT=-- - - -~ - . — -}~ STREET ADORESS - }q ~—-s+:..\

ori-sr2¢ | FORT MYERS FL 33919 omv-s1- 2 Covp,c Conral 1. 3399,

TITLE [ R’Demte TILE | M R’Change |:] Addition
. &, l

NAME BEARD, MARGARET NAME |1 ﬁ ?th 0 ﬁ: )

streer anoress | 4213 SE 2ND AVE STREET ADDRESS L

crv-s1-zp |CAPE CORAL FL 33904 CITY-ST-2IP QOLWJL. 5 % qotl!

TMLE D ) Delete i | " Ochange [ Addition
NAME JACOBI, ANNA M . HAME

steet anoress | 3517 S.E. 19TH PLACE STREET ADORESS

CITY-ST-2IP CAPE CORAL FL 33904 GITY-5T-2IP

TTLE ] ' Delele TNLE Change [ Addition
e MUENCH, EMLLY X e Pet-ve— %Cé‘..lj s 2 X

stheeT acoress | 1919 PERIWINKLE WAY STREET ADDRESS 31 32

arv-s.7¢ | SANIBEL ISLAND FL 33957 aiv-st-2e CLLYLLCUWC»O £1. 339y

TME D ﬁ Delele TLE N M c % —['T_. S IN\ ‘44\ R’Change [ addition

NAME CAMPBELL, HELEN NAME
streeT a0oRess | 1403 S.E. 19TH STREET STREET ADDRESS 31 q A5 arlos f
orv-st-z2e |CAPE CORAL FL 33990 CITY-5T-2P 5+ Joame S C\’—‘-\_‘ F’[ Sgci s- (p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Slatutes | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:
/

Date Daytime Phone #

-

¥

CR2E037 {9/01)



