2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 436126 Feb 03, 2002 8:00 am

1. Eny Neme Secretary of State

g e

Principal Place of Business Mailing Address
1603 GROVE AVENUE 1603 GROVE AVENUE
FT MYERS FL 3330t FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number Applied For
59-1485942 Not Applicable
Zp Couniry Zp ] Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L | -~ e
WESTERVELT.JACK L Street Address (P.0. Box Number is Not Acceptable)
1603 GROVE AVENUE
FT. MYERS FL 33901
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
HIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered ﬁW\vhen raingtaling} DATE
o Inscoorion sl i e || FLE NOWI FEE € 15000 /| 10, SctonCompan rc $5.00 ey
.g . 4 ' er May 1, 2002 Fee w - Trust Fund Cantribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIME O Change [ Addiion | S
NAME WESTERVELT,JACK L B NAME g
streeT aooaess | 1603 GROVE AVENUE | STHEET ADDRESS §
CITY-51-2IP FT. MYERS FL 1 cav-s1-zp @
: i
e SD O Delete TLE [ change [ Addition | G
NAME WESTERVELT,KAREN K NAME
street anoeess | 1603 GROVE AVENUE STREET ADDRESS
CITY-5T-21P FT. MYERS FL ] CTY-ST-7IP
TILE [ Detete e Clchange [ Addition
NAME - - HNAME - IS _— =
STREET ADDRESS [{ STREET ADDRESS
CITY-5T-21P  ciry-sT-2p
TITLE [ velete { e [Jchange  [] Addition
NAME 1 NAME
STREET ADDRESS H  STREET ADDRESS
CITY-ST-7P [l omy-sT-2P
TITLE [ Delete | Tme [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-87-2IF
TITLE [J Delete ] L [ change [ Addition
NAME 1 nane
STREET ADDRESS H STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementaiNgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver trusted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

? .

changed, or an an altpcl
. s J-15~ Z
) Lt PR ! /
Dayﬂma Phona #

SIGNATURE: 4> ! ; s
ksmnn?‘:nn TYPED OR PF‘INTED NA}OPSIGNJNG CFFICER 0| CTOR Date

27 3 F T e | 7



