FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNE“EAENT # 21 7690 07-21-2003 90133 022 ***550.00
THE BQTZERVCOHPORATION
Principal Place of Business Mailing Address
5499 HARBOUR CASTLE DR 5499 HARBOUR CASTLE DR
FORT MYERS FL 33%07 . FORT MYERS FL 33907
JSyte e gt o - Sule APLH G e e - : [0"CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 9 09 Applied For
5 5‘451 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired a $8'75 A}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATE'J FO»STER Street Address (PO, Box Number is Not Acceptable)
5499 HARBOUR CASTLE DRIVE
FT. MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ‘ _
, E! i
After Septomber 10, 2003 Fee wifl be $750.00 8 Bloction Campalpn Francing fi;gﬂo“;zi?e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PDS G telee TITLE [ change [ Addition
HAME PATE, J. FOSTER NAME
stheet aockess | 5499 HARBOUR CASTLE DR STREET ADDRESS
CiTY-ST-ZIP FT. MYERS FL 33907 CITY- ST-2IP .
TITLE 7 elete TITLE (O change [ Addition
NAME ' NAME '
STREETADDRESS.] — — - - - — s RocmeeranoRessT|r < v e -
CITY-ST-2IP CITY-ST-IP
TiTLE [ Delete FTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-3T- 7P
TITLE 1 petets TILE {JChanga  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this hllné; does not qualify for me exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gg trustee empowered {6 ejequte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloc Block 11 if
changed, or on an attachment wi s, with gl e empowered. ?}] >

SIGNATURE: __ SN gD (7 -@3

SIGN, E 7&}7\'?50 OR PRINTIED NAME OF SIGNING OFFICK# OR DIRECTOR Dais Dayiime Phona #

AV L8EVO0LO

CR2E034 (4/03)



