2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Micha s i Hrsood . PH

677287

/|

Principal Place of Business

Mailing Address
PO BOX 7646
FT MYERS FL 33911

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91411 012 ***158.75

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Mumber fy E Applied For
7. g /2 Z{ -g') ) Not Applicable
. - " —
4 Country Zp Couniry 5. Certificate of Status Desired O $8'75 Add't'onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T T e u—— o Name
ATWOOD, MC $ Streat Address {P.O. Box Number is Not Acceptablg) ™~ e - —
8450 BEACON BLVD
FORT MYERS FL 33993

City

FL

Zip Code

LS

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 oiligations of registered agent.

SIGNATURE

l\_ 'Qj -‘

S«gnature lyped cw pnnled namu uf regislsrad agem and mle if appllcab\a
WACE

(NOTE Reglstemn Agent signature required when reinstating)

DATE

N

- FILE NOW!! FEE IS 5150 00 -
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State :

P

" *OFFICERS AND DIHECTORS
: R T I
. ATWOOD MCHAEL §
STREET ApDRESS | 8450 BEACON BLVD STREET ADDRESS
crv-st-2F FFORT MYERS FL 33993 CITY-5T-2P
TILE [ pelete TTLE F Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
TIMLE O pelste TITLE [ Change [ Addition
NAME. ool oo e o NAME -
STREET ADDRESS , STREET ADDRESS T s - - T T
CITY-5T-2ZIP A GITY-5T-2IP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
OITY-5T-21P CITY-ST-2IP
TITLE ] pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-Z1° CITY-51-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME. NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 15 or Black 1 1 i
an address, with all ather like ampowerad.

changed, or on an attachment wj

SIGNATURE:
[

snw.nﬂ.ll! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Da;

ytima Phone #

AV EB9I5I80




