SIGNATURE:

indicated on this report or supplemental report is true an

32for

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empoweread.

S MO\X'V\ H%M ("L'—ﬂ\ IM-L523

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT#  H42648 Apr 01,2002 8:00 am §
1. £y Name ecretary of State
Principal Place of Business Mailing Address
2738 CRAIG STREET, UNTT 1 2738 CRAIG STREET, UNIT 1
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Prin rpaF Placg of Byginess 3.w§ﬂ~ddr d'l /? ‘ ’Illl” "“ |||’| H | m" ||I|' mml” I’l” mum’l |‘I" |||l“||,
KOG 0 iithe Roadl |* SUH  Shutt Aoad)

Suite.g. #, elc. Sumﬁl. #, elc. DO NOT WRITE IN THIS SPACE

7 #y & State . 2/ |ty & State, 4. FEI Number Applied For
P\ lers L7hyers A 50-2495459
Zip ‘ Coygiry, 8.75 Additional
L ?3?&"7 i »-m—ﬁ-'S»ﬁ L 2 2@7_ _ ~Z?%ﬂ——~——— 5. Certificate of Status Desired .. L] I$W Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEN, MARK Street Address (P.O. Box Number is Not Acceplable)
20150 CORKSCREW RD
ESTERO FL 33928
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/03

- Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) F DAT!

. i ion is eligibl isty its | ibi " 150. . . . .
B ™% | e by s 3000 ros o ssmog0 | 1% EecionCameeon Frarcrg - $5.00 way o
k g req - er May 1, ee wi - Trust Fund Contribution. Added fo Fees

{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE P [ detete TITLE . O change [ addliion | S
NAME HANSEN, MARK NAME o)
streeT acDRess | 20150 CORKSCREW RD STREET ADDRESS iy

=t
CITY-ST-2P ESTERO FL CITY-ST-7IP o
TIME v [ petete TILE O Change [ Addiion | &5
NAME MORGAN, CHARLES NAME
streer aooRess | 935 HYACINTH DR STHEET ADDRESS
orv-sr-2¢ | N FT MYERS FL 33903 oirY-$1-2p . S

— — = == =
TITLE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delste TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP




