FILED

2002 UNIFORM BUSIN‘E/SIS REPORT (UBR) Jan 17,2002 8:00 am
DOCUMENT #  J55257 Secretary of State

1. Entity Name

E ) gan‘| b(_,{ Tvree ge_r\,|£c;ﬂ\c 01-17-2002 90012 006 ***158.75
Nle t]ia/ol (Tan)
Principal Place of Business Mailing Address ! ! \~—-/
1205 PERIWINKLE WAY P.O.BOX 1151
SANIBEL FL 33357 SANIBEL FL 33957
us ‘
S — — ATREAEIAREEM AN ERAR EREL
120 Chitwod Dr. S
Suite. ADLI#, ele. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE
uite S , :
EL}S State City & State 4. FEI Number Applied For
t NH (S | ﬁ/ . 59-2775063 Not Applicable
Zip . Country Zip Country . . $8.75 additionat
8 ?)QOQ L_ea_ 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. — -
e ’Rﬁc\"\ﬁ e YL '?klu.qps
WALTERS! WILLIAM S. Street A drc@s g&ax ?@p)‘lber is Not Cﬁcﬁfble)rid
1211 PERIWINKLE WAY narcit L
~JSANIBEL FL 33957 '
Ci Zi
Y Lok Wuers FL | "% >-

8. The above :;Ted entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

GM\’V\QW Pubricia M Phillips ,  Presdent U710

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
] o e i ™
9. 1h1sfﬁf)rporat|qn is Eilglb|§ tc|: s&it\stiy(;ts Intangible FILE N10W... FEE !$ $150.00 10. ‘Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 16 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
T PD MD“"E‘E e Ol Change [ Addition
NAME WALTERS, WILLIAM S. NAME
STREETADDRESS | 1211 PERIWINKLE WAY STREET ADDRESS
crv-s-20 | SANIREL FL CITY-57-217
TITLE D Xnegm TILE [JChange [ Acditicn
HAME WALTERS, KATHY L NANE
STREET ADDRESS | 1211 PERIWINKLE WAY STREET ADDRESS
CITY-ST-21P SANIBEL FL CITY-ST-2IP
me - T[yp T T~ : L Detete TiLE 1 Secretary / Tveasuver Kuane O aciton
HANE PHILLIPS, JAMES G. NAME
sTREET ADDRESS | 6870 BRIARCLIFF RD - STREET ADDRESS
CITY-ST-2IP FT MYERS FL 23912 GITY-5T-21P ]
TILE D ] Delete TITLE ?\(g s E’Cﬁange [ addition
e PHILLIPS, PATRICIA M. e :
STREET ADDRESS 6870 BR'ARCLIFF RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33012 CITY-5T-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ 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 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an t with an address, with all ke empowered.

SIGNATURE: _ N OSAgiad TVes, 5=V aderclo M. Phillps, Pres, fon  4-472913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QR

ny

CR2E034 (9/01)



