2002 UNIFORM -BUSINEQS"REPORT (UBR) FILED

DOCUMENT # N99000006747 May 22,2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
20621 PINE TREE LANE P.0. BOX 1314
ESTERO FL 33928 ESTERO FL 33928
%Sujte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
¥
l'. ~
City & State City & State 4. FEi Number Applied For
650962691 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gga‘gesqlﬁ?eﬁﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUB. HELEN.M . e - e — e Street Address (P.O. Box'Number is’ Not Acteptable) ™~ - B
ALl A R LR : - N
20621 PINE TREE LANE
ESTERO FL 33928
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE

CR2E037 (9/01) )

N 9. Electicn Campaign Financing 35_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, [ Added to Fees Depanmem of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TME Ol Change [ Addition
NAME STRAUB, HELEN M NAME
steee7 acoress | 20821 PINE TREE LANE STREET ADDRESS
orr-s1-2r  |ESTERO FL 33928 CITY-5T-2IP
TITLE D O Delets TITLE [ Change [ Addition
NAME PRYAL, JEAN NAME
streeT anpaess | 22367 FOUNTAIN LAKES BLVD. STREET ADDRESS
omv-s-2¢ - |ESTERO FL 33928 CITY-ST-2P
TIMLE D ] Delete TITLE [ Change  [J] Addition
NAME BUCHANAN, JOAN NAME
streer aporess.| 20591 HIGHLANDS AVE. - ... « . 0 o - . STREETADDRESS: | mucr— t fodmrmsin ™ w5« s s amimmat o e et e [
GITY-ST-2IP ESTERO FL 33928 CITY-ST-ZiP
TITLE h 1 Delate TITLE [Jchange [ Addition
’
NAME :b ‘ ﬂ.. < 'B row v NAME
STREETADDRESS | 41/6.85 Gaawrs gt OF W 82/ STREET ADDRESS
CITY-ST-2IP Es7Ere, Fo 3342y CIFY-ST-ZP
TITLE 4 [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | 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 | arm an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SYZARTIHE FEDNFHAED fa7/rede—
SIG E AND TYPED OR PAINTED NAME OF SIGNIN0OFFIGER OR DIRECTOR Date Daytime Phone #




