2002 UNIFORM BUSINESS REPORT (UBR) Mar IZF 1216%12)&00 am

DOCUMENT # 516708 Secretary of State
. Entity
PATENT ART FROM THE HALL OF THE GREAT INVENTORS, 03-13-2002 90143 017 ***150.00
INCORPORATED
Principal Place of Business Mailing Address
1674 LONG MEADOW RD 1674 LONG MEADOW RD
FT MYERS FL 33919 FT MYERS FL 33919
S— — LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
U .. 59'16918?2 Not Applicable
Zip Country - CZeT T T ey T TS ﬂ; Cert-if-ic;agoi‘Stlatds Desired 'E‘l = $8:75addtional - - -

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GODDWIN' JOAN E. Strest Address (P.C. Box Number is Not Acceptable)
1674 LONG MEADOW ROAD
FT MYERS FL 33919

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistered agent and title if appiicabla. (NOTE: Registerad Agent sighature raquired whan reinstating) DATE
9. jr'hlsf?prporatl(.)n is elrlglbls t? satllstfytljts Intangible FILE NOWI!! FEE [S- $150.00 10. Election Campalgn Financing $5.00 May Bo
ax fling requirément and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. =i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D - O Celete TILE [JChange [ Addition
NAME CALLANAN, MARY ELLEN GOO NAME
streeT Aooress | 1624 LONG MEADOW STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TMLE PD O Delete TILE [JChange  [] Addition
N GOODWIN, JOAN NavE
STReeT ADDRESS | 1674 LONG MEADOW RD STREET ADGRESS
1T emyssTanp < FT:MYERSFLH#.?';_;— ] [ IET o) 1 B S, SO e e im A g et e e — L
TITLE D O Deiete TILE {J Change [ Addition
o GOODWIN, WILLIAM NAME
STREET ADDRESS | 1674 LONG MEADOW RD. STREET ADDRESS
CITY-ST-2IP FT.MYERS FL CITY-ST-ZIP R
TILE 5 oelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O petete - TILE (Jchange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stataed in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recefver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitgohment with an address, with all other like empowered.

SIGNATURE: ﬁiﬁ(ﬁ;ﬂﬂ?ﬁ@jﬂmm = éade,A 2 RP02 9¢~F3E

o %
JAME OF SIGNING OFFICER OR DIRECTOR Date Daytima PnonB?77 2

]

CR2E034 (9/01)

;



