2002 UN|F6|§M BUSINESS REPORT (UBR) FILED

DOCUMENT #  J59101 R cretary of State™

TROY, YES::.OW & !KOEPI?:EL. PA. 02-13-2002 90280 002 ***150.00
N STV AR B
Principal Place of Business * "~ Ju Mailing Addréss g
1617 HENDRY ST.. SUITE 205 1617 HENDRY ST.. SUITE 205
P.O. BOX 9226 P.O. BOX 9226
FT. MYERS FL 339026226 FT. MYERS FL 333026226
2. Principal Place of Business 3. Mailing Address ”II“" Il" Il” |IIIH|I"II{I“"“’|" IIl" |l||l Im'lm' I[l” ||||
Suite, Apl. #, eic. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2772%9 Not Applicable
Zp . Counlri o . ?ip _ Country 8. Certificate of Status Desired ] $8'75 ﬁfdditional
e - - s T s - T - - Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YESLOW’ MARK B Sireet Address (P.O. Box Number is Not Acceptabie)
1617 HENDRY ST., SUITE 205
FT. MYERS FL 33901

City FL Zip Code

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

£l

-

SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Imsf_crorporat\c.m is ehlg:blg 1(|J satmstfyéts Intangibie At FI!':“E N?\;)lélz FFEE I'.? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecs ta da so. er May 1, ee will be $550.00 Trust Fund Contribution. J Added to Fees
{Ses criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE DP j&gemne TILE CIcChange [ Addition
NAME TROY, JEFFREY D. NAME
staeeT aooress | 15152 FIDDLESTICKS BLVD STREET ADDRESS
CITY-ST-2iP FT. MYERS FL ] ciry-sT-2IP
TITLE DVTS 1 Delete THILE [ change [ Addition
NAME YESLOW, MARK B. NAME
STReeT ADDRESS | 399 SNOW DRIVE STREET ADDRESS
crv-st-ze | FT. MYERS FL i .. Rorveseae | e .
e 1 Delete T Q [] Change %Addilion
HAME NAME \
STREET ADDRESS STREET ADDRESS Al F*V‘—-
CITY-ST-2P CITY-ST-ZIP Y\l\ , AL )
TILE [ Delete TITLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-5T-2P
TITLE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE {J Change [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-71P

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 thal 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 ar director
of the corporanon or the rece#ver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. SPAA gy ﬂ./) // /02 /7‘/3357 293

ate aynme Phone #

QELOLrV

nv

CR2E034 (9/01)



