2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F£]6(E):2D8' 00 am
DOCUMENT #  J10779 Secre,tary of State
J. R. FELLABAUM, D.C., P.A. 02-21-2002 90105 036 **%150.00
:.-F.’Ir‘in?c_u‘)al Piac‘:e‘of Blzjsiness ' Mailing Address
2642 NEWTON AVE. POB 07286
7 e o e
S IACAR AR
Pl 6367 VY ALY I

Suite, Apt. # etc. Suite,"Apt.'#, etc. DO NOT WRITE IN THIS SPACE

]I €N

-

Cipy & %a;e? ey V;/ Citfy;sw:;%’e"j // 4. FEI Number 50-0684072 sziﬁ I’i:c?;ble

Zi G Zi t iti

_ J? 390t quntry ® JI Z 9d é Country 5. Certificate of Status Desired O fese'gesq l‘;\igadc;“"”a'
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Voo Name

SHOEMAKER‘ JOHN KYLE’ PA. Street Address (P.O. Box Number is Not Acceptable)

2058 COTTAGE STREET :

FT. MYERS FL 33901
. ' . : City FL Zip Code

B The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

R Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This cc:porat\?::ier\\rtglble ;?ezatsiifygfs Intangible FILE NOW!I! FEﬁ (] $150.00 =i=-10., Election Campaign Financing__ _ _$5.00.May.Be__
ax il .g rgqu ementan 0 do 50. Aftor Iilay 1, 2002 F&6 WIIl'6e $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Dalete TITLE Va2 HAchange O Addiion
e FELLABAUM, JR. e Fallelromn SR |
streer aconess | PO BOX 07266 / 2642 NEWTON DR staeztaoomess | LOOR G I C T / %0 Mlommdm r
orv-s-2¢ | FORT MYERS FL 33819 Ty -S7-2P B gzt LS 32396¢
TITLE ] Delete TITLE 4 7 [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LiTY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-§T-2IP
TiTLE [ Delete TILE : [ change [ Addition
’
NAME NAME
~STREETADDRESS | STREET ADDRESS
CITY-5T-2IP T e e e CITY-ST-2IP
TiLE T Delete e e O Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TIILE [ pelete TLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP 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)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachrient \{vith a addre/s_ \ /
SIGNATURE: W ront REQUIRED 217 /o~ g «/ ~3a7-2fc9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #

CR2EC34 (9/01)



