2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

T A
DOCUMENT # 654182
1. Entity Name 03 SF .
J. STEPHEN CRAWFORD, CHARTERED SEPTT PH 2: 40
SECPETARY 0Of ot
Principal Place of Business Mailing Address TALIBAGS FFO'FT[ ng;g\l;[%\
28000 SPANISH WELLS BLVD PO BOX 2686 R
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
- - AR AR AR
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Sute, Apt. &, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1969704 Not Applicable
&P Country Zi Country 5. Cerlificate of Status Desired | fg'gesq tﬁ:’:(;“"“"“'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD' J STEPHEN Street Address (P.O. Box Number is Not Acceptable)
28000 SPANISH WELLS BLVD.
BONITA SPRINGS FL 34135

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 N .
L, Electi
After September 10, 2003 Fee will be $750.00 8. Election Campalgn Financing $5.00 May Bo
Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [J Dalate TITLE [ Change [ Addition
NAME CRAWFORD, J STEPHEN NAME
sTReeT ADDRess | 28000 SPANISH WELLS BLVD. STREET ADDRESS
arv-si-zp | BONITA SPRINGS FL 34135 CITY-ST-ZP
AL P 1 = Yha | -
TITLE [ pelete TITLE LR N a2 o - ng [ Addition
s i 18/11¢/03--01036--013 ~ #3507 00
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2I CITY-ST-ZIP
TITLE O pelete TITLE T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2F
TITLE T Delete TITLE [] Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12, | hereby certifg‘thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the recglugr or rustee ENpowered tc execute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Bieck 11 if

changed, or on an attachmgnt Vs ith all other like gmpowered,
D S/ 53 z39.94 88

e drycrfm OFFICEPMQR DIRECTOR Date Daytime Phona #

SIGNATURE:

v 0486810

CR2ZE034 (4/03)



