2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g;)800 am
R .

DOCUMENT #  P96000025614 ecretary of State
. ok
PRO D|SPOSAL, ING. 04-16-2002 90099 027 150.00
Principal Place of Business Mailing Address
2289 BRUNER LANE 2289 BRUNER LANE
FORT MYERS FL 23312 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address “"“m “I m.l I\lu Ilm Il‘" |||" “"I "II' IMI I“l' m“ I‘II ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650654724 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired  [] 98-79 Additional
) Fes Required
e oo oone o 6. . Name and Address of Current Registered Agent._ . —_ .~~~ _ - . . -..7. Name and Address of New Registered Agent . ... . _ _ .
Name
LAMB, JEFFREY R .
' Sirget Addeess (PO, Box ber is Not Acceptable
OTS-TARAM-TRAL FCT G0l "B AIET R .
s STEZ NMNAPL &S
. NARLES-F--34408° City ip Code
FL j f a?

atgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Terrec S R.CArsh Yyo for

SIGNATURE
Signature, typed or umed naMf registered agent and title if applicable. (NOTE; Heylered Agent signatura required whan rainstating) ¥ pari
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5$550.00 Trust Fund Contribution O Added
o . o Foes
{8ee criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND D'RECTORS A 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 [
TNLE P me TILE P a_hange ﬁduiﬁon =)
NAME LISA REDDISH NAME BPwe E26DPISH 2
STREET ADDRESS | 6872 MARBLE COURT STREETADDRESS | 8@ 72 MARBLE <cower 3
orv-s-7P | NAPLES FL 34110 av-sre | MAPLES  PL 3410 g
TITLE VTS [ pelete TILE O Change [ Addition | 3
NAME POCZATEK, JOHN NAME
STREET ADDRESS 26660 .TOTH ST Sw STREET ADDRESS
CNY-8T-ZiP NAPLES FL 34105 : CITY-ST-ZIP
TR E—=s U I S P SRS 3] ] VAP e | B 11 1] S B A - o omee—— . [ |.Change___ [7] Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP ,
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplgfMgental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivg trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmen

‘SIGNMATURE: WD flo Jo A _3/ YWor.

s|1~A'runE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o - pated - {_ Daytime Phane #




