FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91147 046 ***150.00

-

s et .

DOCUMENT # 468289

- debiggh Vol Sen

DO NOT WRITE IN THIS SPACE

1L0

2. Principal Place of Business 3. Mailing Address
W. Leeland Hgts Blv SAME
Suite. Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State oo o] City & State 4. FEI Number Appliea For
LEhlgh AC]."GS, Fl1 -2 Same 59-2050118 Nol Applicable
__die - | Counuy Zip Counry i ; $8.75 Additional
__._3,3 93 6'"; U JERS . _3_393 6 — . e e e xS Cendicale of Stalus\DesxrreAacI‘ (3 Fee Required -
: 7. Name and Address of Current Registered Agent
DO NOT WRITE e e o i
h ) . : - 5 ddregs (P.Q. Box Number js Acceptable
IN THIS SPACE 501 9. LESIany Hets, brvp
; : Lehigh Acres, FL 33936
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.
i
" SIGNATURE
Bt Signalure. lyped of prinied name of regrsiersd agent and lille if appicable, INCTE: Registered Agenl signale fequred when femnslaling) DATE
N ] o e ; Januvary 1 - May 1 Fee is §150.00
S Trhlsrclf::rporan(?:l :e:lglbls (c: sal“s:y:; Isr::anglbie After May.1,'Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Sax ing requ! eb ek and elects 1o ‘ 0 Amended UBRis $61.25 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Departinent of State
11. QFFICERS AND DIRECTORS )
Tine DP T S
NavE Reynolds, A. Brinton Jr. AL g
STREET ADDRESS STREET ADDRESS
109_0re§on Rd.F N, @
aity-S1-29 Lehigh Acres, FL 33936 omy-s7-29 e}
TmE TLE UJN
{r
NAME NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CrY-ST-2F
TITLE THLE
NaME NASAE.
STREET ADDRESS o - - STREET ADDRESS |~ o - Y'Y o -
Gr.st.2e st DO NOT WRITE
TTLE TITLE [
— o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TE TILE
NAME  KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST- 2P
TITLE TMLE
NAME NAME
. STREET ADDRESS STREET ADDRESS
Iy S7.21P CITY-ST-2P

13. | hereby certify that the information [
indicatéd on this report or supplegfental riport is true an
of the corporation of i uste empowered
attachment with an

curate

/&\J\SA.B. Reynolds,

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
xecutd this report as required by Chapter 607. Florida Statutes: and that my name appears in Biock 11 of on an

941-369-5752

Jr.

SnlTINE arD

OFFICER OR

4/30/02D

Datn aytmne Phone £




