2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT #  F47666
1. Entty Name Secretary of State
Principal Place of Businass Mailing Addrass
3569FOWLEH st 3969 FOWLER ST
FT'MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H""II MI I{I“ ’II" IWI |”|l Iw IIIH I"“ I'I“ I"“ Ill" I“" ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Ciy & State 2. FEI Number Appied For
e e e e g 0 BDAAB804 — < e o Aopicane
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. -y g - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ CLARENCE W., JR. Street Address (P.C. Box Number is Not Acceptable)
3569 FOWLER ST
“*FORT MYERS FL 33901

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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requ.irement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contrioutior. O Add.sd to Faesés ©
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L ST [ Detete g TTE : /‘3 FThange 7 Addition
tave -~ JOHNSONSELIZABETH A~ - - Trom T e oame - vhAse ™ 2=t Zaéfd—l - l4“ - . -
sTReeT AboRess | 3569 FOWLER ST STREET ADDRESS 35,9 ﬁ wiley S
orv-stze | FT MYERS FL  omy-sTap é_ 148 £ 3390
TITLE P O Delete THLE 7 [ Change  [] Addition
HAME JOHNSON, CLARENCE W., JR. H NaME
STREET ADDRESS | 3569 FOWLER ST M STREET ADDRESS
CITY-ST-21P FT MYERS FL H CiTY-ST-2P
TILE O oelete TITLE 3 []Change = acdition
~
NAME NAME L 154 /‘/a“ef(-”‘f < -
STREET ADDRESS smeeTaooREss | 2735 S hi )’
CITY-ST-2IP CiTY-ST-2IP rn s £ Z 39 Y&
TITLE [ pelste TIMLE - "" - T e, ~ . ===+ [JChange .= Addltion
NAME NAME B o=
STREET ADDRESS 1 STREET ADORESS
CITY-ST-7IP CITY-5T-2IP
TITLE Delete TITLE hange ddition
O [ic A Addlt
NAME NAME L(/)I—LI 6’& 3y b’m”t B oV T
STREET ADDRESS STREETADORESS | G/ %™ Sy, L2 7 Strze+
CITY-ST-21F | crv-sr-zp e LU 37992 )
TITLE . 0 petete TME C] change” [ Addition
CNAME. L e e L o L e e - o = RMAME 2 s e e e s e e - '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
an addresg#with | other like empowered.

7. CLEVES W Bohwsow  2-)302 9/ RTPs0Y$

SIGNATURE TYPED OR MUNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

of the corporation or the receiver
changed, or on an attac nt

SIGNATURE: (_

g

0
[

CR2E034 (9/01)

rd



