2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO5000023571 MSecretary of State

Principal Place of Business Mailing Address
2069 FIRST STREET 2069 FIRST STREET
SUITE 301 SUITE 30t
FT. MYERS FL 33901 FT. MYERS FL 33901
I — LRV AU AR L
élO"l’l Fi ls+ Streed | 20717 First Streex
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 205 Swte 205
City & State City & State . 4. FEI Number Applied For
Ford MMy ers FL For+4 N\\; crs FL 65-0568594 Not Applicable
Zip ' ountry . Zip Country - . ' $8.75 Additional
350I O\ ee, ‘ 3 5 A0l L ee. . 5. Ce{tlflt{i{tg-of S}atus Desired EI_ _—-.Fee.Requirecltl_T?
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOLT' JOANNE Street Address (P.0. Box Number is Not Acceptable)
5713 SANDPIPER PLACE
FT. MYERS FL 33919
City FL Zip Code

8, The above named entity submits thfs g f g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & ///&/0 _
Signature, typed or printed name of registM nd ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
b .
® Tvingrenurman amasncardota " | atter Moy 1 2002 o wit o §550 10. Blecton Camosin Foonchg | 85,00 iy 5o
‘g . q ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete § Tine [ Grange [ Addition
NAME HOLT, JOANNE [ NAME
streer aocress | 5713 SANDPIPER PLACE H STREET ADDRESS
CITY-ST- 2P FT. MYERS FL H cirv-st-zp
TILE [ Gelete T [ change [ Addition
NAME i NAME
STREET ADDRESS H STREET ADDRESS
CITY-§T-ZIP { CiTY-ST-2P
TITLE 7 Delete tme - " T T T T ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TILE [ pelete { TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§1-2IP
TIMLE [ pelete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP { CITY-ST-21P
TITLE ) 3 pelete TILE T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supptie¢ with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental repgrt is true and accurate andythatfny signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver or trustee mpowered tog F t as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

// /z/& -

&4
SIGNATURE AND TYPEUTGR PR!NTWHGMNG OFFICER OR DIRECTQR / Date Daytima Phone #

SIGNATURE:

CR2EC34 (9/01)




