2003 FOR PROFIT CORPORATION May Og,l%o%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J05503 5 Secretary of State
05-05-2003 90380 030 ***150.00

1. Entity Name

PLANET EARTH, INC.

Principal Place of Business Mailing Address
5100 5. CLEVELAND AVE 5100 S. CLEVELAND AVE
STE 315 STE 315

T s (UM TR AR ARTR

2. Principal Place,of Busines, 3. Mailing Address
929 .k Meadows Dr: 1939 tr Meadows Dr:
Suite, Apt. #, etc. c 4_ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Suit

<
ity & State City & State 4. FEI Number Applied For
F:Cor+ M\! S F L— FoH Mjrgl" S ., F: L— 59-2677283 NztpAppncame

:?ip%qoj Cﬁngc— ipaﬂ o f? Cﬁ:;ye' 8. Certificate of Status Desired O Eese.;esq::?:;tional
_x 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent .
. o ) Name
':;;-S‘L(,J FI::EWHABRF?H'TANY BLVD. SUITE 414 Street Address (PC. Box Number is Not Acceplable)
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

L

SIGNATURE '
Signature, typed or printed name ¢f registered agant and title if applicable, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 . .
. 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TwLE STD - [ Delete TITLE 3 change ] Addition
HAME WARREN, MARY ALICE NAME
stReet anoRess | 535 VAL MAR DR. STREET ADDRESS
arv-gt-z> | FT, MYERS F 33919 CITY-ST-21P
ne - PD [ pelete THLE [J Change [ Adaition
NAME WARREN, MARY ALICE HAME .
sTreeT ADDReSS | 535 VAL MAR DR. STREET ADDRESS
CITY-ST-2 FT. MYERS FL 33919 - CITY-ST-2IP
me o o O pelete _ TE, [ change ] Addition
NAME 1 T ’ . NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Y- S1-20P
TITLE (] pekete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Detete TITLE [Dichange [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(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 effect as if made under oathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atWassﬁv all other like, erppowered.
SE A A T B EAY RIKIR ' - 2379393989
SIGNATURE: [ [/G0AR2Y/ «A 2.2 EAY AR, A-l-03 23793937
SIGNATURE AMWEMWMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)

Y 9004150



