2002 UNIFORM BUSINESS REPQRT‘ (UBR) FILED

DOCUMENT # 724582 Jan 16, 2002 8:00 am
b oy ene - Secretary of State

Principal Place of Business Mailing Address
3625 FOWLER STREET 3625 FOWLER STREET
FT MYERS FL 33901 FT MYERS FL 33901 802-2 16
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7249018 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired Q/ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - .| Mame L -
HEDGE SUSH AN L Street Address (P.O. Box Number is Not Acceptable)
- ey
3406 PALM BEACH BLVD.
FT MYERS FL 33918
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
N .
(
SIGNATURE
‘:’.; Slgnaturs, typed or printed name of registared agent and titls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F":E NOW: FEE IS $61.25 Trust Fund Contributien. 3 Added to Fees Departmeﬁt of State

10. R QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e CD.- O Delets TITE Ol Change [ Addition
NAME HORNE, KERRY : NAME
streeT ooress | 13250 UNIVERSITY CENTER BLVD. STREET ADDRESS
omv-st-zr T FORT MYERS FL 33907 CITY-ST-2IP
TIILE LIRS 7 Detete TIMLE [ Change [ Addition
NAME WILSON, MARJORIE NAME
street AbDRESS | 1865 IBIS LANE STREET ADDRESS
CITY-5T-7iP SANIBEL FL 33957 CITY-5T-2IP
TILE w._ ... C Nbelete TILE . e e mm e Ol change [ Addition
NAME WILSON, MAJORIE NAME
sTREeT aooress | 1865 1BIS LANE STREET ADDRESS
cr-sT-zp | SANIBEL FL 33957 CITY-5T-21P
TTLE I O peleta TITLE [Jchange [ Addition
NAME HACKNEY, SHERL : NAME
sTreeT auoress | 2622 CORTEZ BLVD STREET ADDRESS
cry-st-z¢ | FORT MYERS FL 33901 -’ CiTY-§T-2IP
e T e [ Delete TIME O change [ Addition
NAME MIKE, RHEA NAME
sweet anoaess | 14800 CRYSTAL COVE CT. STREET ADDRESS
or-s1-2P - |FORT MYERS FL 33919 CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the re: trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addressgwith aif of] erlike mpowered.
SIGNATURE: AV UHHFA@ f oz
. CER OB BIRECTAR P T

=)

3

CR2EQ37 {9/01)



