2002 UNIFORM BUSIN.ESS REPOhT (UBR) FILED

r

DOCUMENT # NOOO00005705 Mar 03, 2002 8:00 am*
- EnyNeme | Secretary of State
Principal Place of Business Mailing Address
1048t SIX MILE CYPRESS PARK WAY 10481 SIX MILE CYPRESS PARK WAY
FT MYERS FL 33912 FT MYERS FL 33912 MUuJIvlats
e s LT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number - Applied For
Hee 65-1046904 Not Applicable |
Zp Country Zip Country 5. Certificate of Status Desired a gg'g?qagggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - SR | “a?‘ES‘///aas; CHRrsrOAEL
GULF COAST MANAGEMENT SERVICES, INC Street Address-(P.0. Box umperi Not Accppt Eé
10060 AMBERWOOD RD, SUITE 4 /?3'% yﬂ O/é‘;/ 6%7? .T‘
FT MYERS FL 33213 T
Cit ip Code
| Pk mYELs FL | 5590/

8. The Bbove named entity submits this spatement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SN /dbf?/.smﬂffié S SHEL05) //Z 6‘/0 P

SIGNATURE
Slgnature, typw nama ofMﬂ agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) 4 DATE 7
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) : [ Delete TILE ' [ change [ Addition
NAME .GRIMES,; JOSEPH NAME
streeT ADDRESS | §0481 SIX MILE CYPRESS PARK WAY STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33912 CITY-ST-2IP
TITLE D necte TE v S change & Addiion
e BENSON; STEVE | W e MURRAY  Dekrn
steer soviess | 10481 SIX MILE CYPRESS PARK WAY SUEETAORESS | fead Bt Se X [nucde Oyplass MKy
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP - ;,Y
TITLE ] - s - R [ Deleter =-—Q TMLE R e > e = - =[] change [ Addition
HAME BURNS, ALANR. NAME
STREET A0DRESS | 10481 SIX MILE CYPRESS PARK WAY STREET ADDRESS
CITY-ST-2IP FT- MYERS FL 33912 CITY-ST-2IF
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelets TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP “CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity 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 recejyer or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atiachmerfWith an addresg, with all other like empowerad.
SIGNATURE: __ S\Bb T\RE BE G fus) oo - PH-27F-1777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 {9/01)



