2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 14560 "Secretary of State

Principal Place of Business Mailing Address
4400 CLE\{ELAND AVENLUE 4400 CLEVELAND AVENLUE
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address “"”"“I] Il ” I|III ’“I Ilm II" I'I" III"I"III‘I"I’I“ I|||”I||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o s Applied Fof ~
59‘20731% Not Applicable
i I Zi Count iti
Zip Country ® ounity 5. Certiticate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON' JAMES S. Street Address (P.C. Box Number is Not Acceptable)
4400 CLEVELAND AVE.
-FT. MYERS FL 33301
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf ragistered agent and title if applicable. {NOTE: Registered Agsnt signature requirsd when reinstating) DATE
9. I_h\sfﬁprporanqn is E]Itglb|§ tc'> sattrs;fygs Intavnglbler o FILE NO_WI'.! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to'do so. Atter May 1,-2002 Fee will be $550.00 - .. " Trust Fund Conifibution. O Added to Fees
(See chiteria on back) [y Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE g PVS | [ Delete TILE O ctange (] Addition
NAME WILSON, JAMES S. NAME
stReev 0cress | 4400 CLEVELAND AVENUE STREET ADDRESS
GITY-S7-21P FT. MYERS FL CITY-ST-2IP
TITLE D 1 Delele TITLE [ Change T Additicn
mve, 2 [ WILSON; -JAMES . NANE
STREET ALDRESS™| 4400 CLEVELAND AVENUE STREET ADDRESS
cry-st-2¢ . .| FT. MYERS FL CITY-ST-2IP
TITLE B O Delete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP { CITY-5T-ZIF
TILE O Delete H TTLE [T Change [ Addition
NAME 1 NAME .
" "STREET ADURESS™ ~STREETARDAESES —}— e T s L e e s
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME -
STREET ADORESS [| STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP )
0 Delete | T [ Chenge [ Adeition
" R NAME
STREET ADDRESS 1 STREET ADDRESS
Giy-31-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 118.07(3)(i}, Florida Statutes. | further certify that the information
. .,indicated on this report,or sygplemental 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 reg€ifar or trustee empowesed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachi

all other like empowered.
SIGNATURE: _ Yiinss b Hlomerl ) 10 ’/lf o A4l-936-0/99

"~ & s

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

rer gy

A -

CR2E034 (9/01)



