2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H 88 3/7 S

n STEMS T =
Kenrt InTEGRATED SClERTIF1C SYSTENS e FILED |

Prncipat Plac? of Business Mailing Address 02 MAY - | Rl 10: 2C
12515 SUGAR PINE WAY 12515 SUGAR PINE WAY ) R
TAMPA FL 33624 TAMPA FL 33624 SECRETARY O

S TRLLAULACCED ¢

to

X .
£ =
¢ ) N
2. Principal Place of Business 3. Mailing Address ' ) _ B ‘
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & Stale : 4. FEI Number ) Applied For
?"‘26,36 5 Nol Applicable
Zi Countr Z Countr . . iti
® Ly » 2 5. Certificate of Slatus Desired ] $8'75 Addmnnal
Fee Required
6. _Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agent
'S f}k‘ Name
POTTS, BETTE K Street Address {P.0. Box Number is Not Acceptable) - T T T
72149 MCGREGOR BLVD #1
SUITE 500
FT MYERS FL 33801 . - City FL | 2 code
& The above named entity submits this statement for (e purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.
SIGNATURE
- Signaluse, ypead o prnted name of Jepustered agent anc We | appkeabile (NOTE Reyssterad Agent sgnalie fequirgd whon ieinslalng} - DATE
9. This cmpo.rulion is eligilzle 1o salisly its Intangihle . L
g X o 10. Election Campaign Financing $5.00 May Be
Tax hlu!g requirement and elects to do so. Tiust Fund Contribution. 0 Addad o Fats
{See aritena on back) ] D :
1. OFFICERS AND DIRECTORS 12. . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nne D 1 peiote T (O change [ Addilian | &
NAME waME | [ —] D
ooness | ENT, DR, KEITH FOOO0SS59 405 ——3 3
STREENADDRESS | 126515 SUGAR PINE WAY SIREC! AUDHESS (1516 T2~ R s 2
N . . . B A MR . {
Gy -S1-2 TAMPA FL Cny-si-aie i R Tl §
I PST [ pelate TITLE L] Change [ Addifion | ¢
NAME KENT, C. RENEE HAME
STREET ADDRESS 12515 SUGAR PINE WAY SIREET ADDRESS
CiY-ST-2ip TAMPA FL ‘ CuY-sr-zip
e AP ] pelete TITLE ) [ Change (7] Addition
NAME MILLER, GEORGE HAME
SIREET ADDRESS 736 GOULD AVE #18 SIRLET ADDRESS
"y
CITY-ST-2IP HERMOSA BCH CA Ciy-51- 2P
s g ' [ Delste TILE [ change [ Addition
HAME POTTS, BETTE K . HAME .
STRCET ADDRESS 2149 MCGREGOR BLVD. #1 SUITE 50 STREET ADDRESS ’ T h -
chy.s1-zip FT. MYERS FL 33901 CiTy-st1-21p
TITLE O celete me O Change [T Aadition
NAME NAME
STREET ADDRESS : . SIREET ADBRESS
CIY-ST-2IP - CITY-ST-ZiP
WTLE " Detete NILe I change [ Addilion
NAME MNAME
STREET ADDRESS : STRECT ADDRESS
cy-Si-ap CITY-SI- 7P
13. I hereby certity 1hal the informalion supplied with this filing does not gualily for the exemption stated in Section 1 19.07(3)(i), Florida Stalues. | further certify Ihat the information

nchealed on this ieport or supplemental repoilis true and accurale and that my signature shall have the same lega! effect as il made under oath; that | am an olficer o director
of the corporation or Ihe 1ecever or frusles eimpowerad (o execute this reparl as required by Chapter 607, Florida Stalutes: and that my name appeas in Block 11 or Black 12 if
thanged. o on an atlachment with an_address., with all other lilke empowered.

SIGNATURE: ,@/ﬁjﬁi /@4 )@J[dww %A& A 2139 99w

ENENATIIAE M T Yot s o triT e e




