2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749349 Feb 13, 2002 8:00 am
1. Enty Name Secretary of State

Principal Place of Business Mailing Address
17690 WETSTONE RD P.0. BOX 2036
FORT MYERS FL 33917 FT MYERS FL 33903-2036
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-0124207 Not Applicable
Zlp . Couniry Zip Couniry 5. Certificate of Status Cesired | ?ese'gg]lﬁggéﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Narme m——— e e - -
MORROW. ROBERT G Street Address (P.O. Box Number is Nat Acceptable)
15 MIDDLETON CT
FORT MYERS FL 33903
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 slate of Florida.

SIGNATURE

Signature, typad o printed name of regisiered agent and title if applicable. {NOTE: Registsrad Agent signatuve required when reinstating) DATE

. 9. Eiection Campaign Financing } Make Check Pavable to

p FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fig?ﬂ?;f ¢ Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
JTE D 1 Delete TITLE rREs O Change  Phddition
NAME GARWOOD, EUGENE NAME GRERA ‘6 ﬁ NOrER ™ .
STREET ADDRESS | 17890 WETSTONE RD STREET ADDRESS | 1 & eq Acapem BoUDd
CITY-5T-2IP NORTH FORT MYERS FL 33917 CITY-ST-21P cava Conpy  TL. R2A94D
TLE P Xoelete TITLE PirecTo R ot S O change  T{Addltion
NAME GARWOOD, MELVA NANE GRRWOOD, MELV A
STREET ADDRESS | 17890 WETSTONE RD STREET ADDRESS 17890 uJeTSToN& Rb
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-7IP ALET. MYBERS. ‘L 3 34}’ ! 7
e L 1 Delte T DIRECTORT "~ TC Ol change  DRddition
NAME MORROW, ROBERT G. NAME SpURLOCK, PRV L
street ancress | 15 MIDDLETON CT STREETADDRESS | (A BRE0 CON bn&_s;m,\jﬁ - CT
GITY-ST-2IP FORT MYERS FL 33903 CITY-ST-2IP N, Fr MYeas. € 33 ?03
TITLE S 3 Dalete TITLE [#]] \QEc,rop_ ! [ GChange R_Addiliun
NAME HUBBARD, HELEN M NAME BiSer. ENT
STREET ADDRESS | 2480 BRIDGE RD STREETADDRESS | 1T A D IJ 2MD Ave
CIy-ST-2P FORT MYERS FL 33917 CITY-ST-7IP cY larz Co(\’.ﬂ'L-. pL 373 ? (99
e D B Delete TITLE PIRE cxop J "Ocrangs  H&"Additon
NAME GHORMLEY, ROBERT G NAME &Gelgrer, Maf u
streeT anoRess | 3324 CLUB VIEW DR STREETADDRESS | \ DG (o B Y (LT woo] be
CITY-ST-2IP FORT MYERS FL 33917 CITY-$T-2IP T nYELS . d:l—- 2240/
TITLE D [ petete TILE 'D'(ﬂ. HeTOQ ! " O Change Mclditiun
NAME TEDDER, NORMA NAME VAN DELKLD VY, M WRK
streeT aooriss | 1918 VAN LOON TERRACE smeEraniess | 4 ile GUWF Qv
CITY-ST-2IP CAPE CORAL FL 33930 CITY-ST-2IP ,\) KFTMHEp S, BL B2 ¢ 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), FIori{ja 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered (o execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adeitess, yith all other like empowerad.

SIGNATURE:

Davtime Phone #

CR2E037 (9/01)



