FILED

FT MYERS FL 33007 *

2002 UNIFORM BUSINESS REPORT q@m 4 Msay 0 lt, 20(())21, g;g?eam
DOCUMENT #  P01000081889 o sos i 0
Al HAINES, |NC?
Principal Placo of Business Mailing Address
1299 S CLEVELAND AVE STE 107 12995 S CLEVELAND AVE STE 107
FT MYERS FL 33907 FT MYERS R, 33%07 ~
S S LR
Suite, Apt, ¥, eto. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE :LEbe‘r- ) ( 314 3@& :::)::’:::afble
Zp Country Zp Country 5. Certificate of Status Desirad 0 vgg-gfq Additional
— 1 N;n:t :dma of Current Rnglntajod Agent — T — 7. NT, arf fim_s_s_ of New R.j__'_'__“:d_‘_‘gm, —
mb'mnow :‘IE STE 107 Street Address (P.O. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of regisiered agent, or baoth, In the Stats of Flovida,

SIGNATURE

Nmo.modumnudmdwllmdmmyﬂnimbb (NQTE: Ragistersd ADrL $ignaturs recuired when rensiating) DATE
=
§. This corporation is eligible to salisfy its Intangibla FILE NOW!I! FEE IS $150.00 :
; 0. Electlon Campalgn Financin

Tax liting requirement arid elects to do 5o, After May 1, 2002 Foe will bs $550.00 B e baign f nencing ffd-,,?,"w"g:;?

{Ses criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11 —
TIILE PSD 3 vere e [3Change [ Ackition S
NAME HAINES, BARBARA NAE )
sTReer ADoRess | 5541 NATOMA DR STREET ADDEESS §
cv-st-ze | FT MYERS FL 33919 CIY-ST-2P 5
e TV T Detete TME O Change [ Additn | &
A HAINES, ALFRED J AE
STRECEADDRESS | 5541 NATOMA DR STREET ADDRESS
ur-st-z2 | FT MYERS FL 33019 CITY-51-2P
(13 7 pelesa TME Ol Change [ Addicion
e HAME

TsiETAGRSS [~ T T T T e SRR S A AR S e T e ETREET ADDRESS |55 S R S St me s st s S e o o

€ITY-ST- 2P CIv-st-ap -
TOLE O Detets e O Changs [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Cy.ST-2P e - - —- - —— ~CITY-5T-2P* = _ - -
TE O Detets TITLE (dChange [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
ory-51-219 CITY-ST-2P
TME T Osleta me DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-0p CivY-ST-21p
13. | hereby canig‘ Lhat the information supplied with this ﬁlir::g deas not qualify for the exemplion stated in Section 119.07&3)(». Floridta Stalutes. ) further centify that the information

indicated on this rapart or supplementat report is true and accurate and that my signature shall have the same lagal effact as if made under oath: that | am an officer or director

of the corporation or the racsiver or trustes ampowered o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment withsan address, all other like empowerad.

y tae - R At T e -
SIGNATURE: AL, )/ éqg.o-wm AR 3 -3{(-02~

Am:ﬁ: l:_. P :Pﬁlﬂ'ﬂg; E OF SIGMING OFFICER DIRE| Cate Dwytima Phone #




