o eiozer.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  JO5503 e .
1. Entity Name F”_E—D
PLANET EARTH, INC.
- BB =5 &H11: 52
Principal Place of Business Mailing Address
5100 S. CLEVELAND AVE 5100 S. CLEVELAND AVE R TR
STE 315 STE 315 AMHA
FT. MYERS FL 33907 FT. MYERS FL 33507 ”
2. Principal Place of Business 3. Mailing Address “Il“" Im Il‘ “l ||||H |I||| lm I‘I” Ilm I||" ||||| m“ m” |I|‘
Suite, Apt. #, etc. Suile, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2677283 Not Applicable
Zip ” Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . - hName C - .
HALL' RICHARD Street Address (P.Q. Box Number is Not Acceptable)
12730 NEW BRITTANY BLVD, SUITE 411 T LT T ] L RPale e Rl PR
FORT MYERS FL 33007 1 “08/08/02--010353--002_
City ikt . R

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
9, This F:.orporatpn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 _ 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O
= N ! Trust Fund Contribution. Added to Fees
{See criteria cn back} w [~ -|. Make Check Payable to Department of State

BB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME STD ’ [ Detete TILE [ Change (7 Addition
NAMC WARREN, MARY ALICE NAME
staeer AoDRESS | 535 VAL MAR DR. STREET ADCRESS w
CITY-5T1-2IP FT. MYERS FL 33919 CITY-ST-2IP
TLE PD 3 Oelete TIMLE [ change [ Addition
NAME WARREN, MARY ALICE NAME
sTReeT ADDRESS | 535 VAL MAR DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CITY-ST-21P R '
TLE Ll Delete TLE O change 3 Additicn
MAME —— | — - Sl NAME - - - -7 - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE . e O pelete TITLE [ Change [ Addition
NAME - gl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 | ciry-st-2Ip

_TITLE [ petete B oTme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, 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 lik@ empowered. 2 36?-

SIGNATURE:

o et
sy i'u i i‘

¢
f

CR2E034 (9/01}



PLANCT EARTH OK_CENTER

2;,.@.3/,20&2 |

st

. O \777@/7’}“?027 .
‘ - /




