2002 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # 685651 Feb 20, 2002 8:00 am
ety Hame ‘ Secretary of State
ONNIE C. MAY ASSO ES CHARTERED 02-20-2002 90081 039 ***150.00
Kok
rincipal Place of Busir:ss;r Mailing Address
Mg DLETTE ROAD #100 711 5TH AVE §
? 413003 STE 212
- RARCADLAI
F— N VIV R R RN
P S Aue 3o
Suite, Apt._#, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 2.1

City & State City & State 4. FEI Number Applied For
l » p [&5 (/4_ 59-1981656 Not Applicable

Zi?} "f (&2 Coguntryu SA Zip Country 5. Certificate of Status Desired O gge'gesql‘:;ggéﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY’_AHONNIE"CT - ’ ;‘,treet Address (P.C. Box r;lumber is Not Acceptable)
11048 GOODLETTE ROAD, SUITE #100 '
NAPLES FL 34102
City FL Zip Code

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

GNATURE ﬂ - r //( 7’/’ —

T

Signaturg! typed or printed nama of reg%’agem and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
X Ihlsflcre_rporatrqn is ehlglblg lc‘) s:ihs:fycljts Intangible FILE N('.)W!!.2 I;EE ISm$;eSO.5€;,OO o0 10. Election Campaign Financing $5.00 May Be
ax 'm,g r?qu'remen ana elects o do so. After May 1, 2002 Fee w $ - Trust Fund Contribution. 0O Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State

1. . OFFICERS AND DIRECTCRS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'P.E FD J Detete e O change [ Addiien | S

M MAY, RONNIE C. NAME - 2

lreE a0nRess | 1048-GOODLEFE-RB-#100 27/ Shqase S STREET ADORESS §

p-seze |NAPLES FL 34102 CIFY-ST-ZIP o
— @

iLe O vetee e O change (] Additon | &

W NAME

{REET ADDRESS STREET ADDRESS

TY-§7-2 CITY-5T1-21P

,fLE 1 Detete TITLE O Change [ Addition

IME NAME :

!REET'ADDFH:SS‘ e e e e e ™ L e ~ —RB-5TREET ADDRESS — f e — = e e e e e - el B

JY-ST-2P CITY-ST-2P ‘

;TLE O Delets TME O Change [ Addition

IME N NAME

REET ADDRESS : STREET ADDRESS

Iv-s1-2P CITY-5T-2P

;ILE O Delete TLE [ Change [ Additian

W NAME

REETADDRESS | . STREET ADORESS

nestze | L CITY-ST-2IP

E ... TITLE []Change ] Addition

ME 1" WENAME x| e i s b Bt e mmnm s e e e e

[REET ADDRESS +STREETADDRESS T

TY-ST—ZIF; : , NG ; “ CITY-ST-2IP SRR I S e Tekwkes s, -,

3, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears:in:Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowerad.

IGNATURE: ___ SueACIEZ5 2 0IRED Slor Gy (2cz e

SIGYATURBAND TYPED OR PRINTED NAME GNING CFFICER OR DIRECTOR ate /. Daytime Phone #
o A ' -




