e S
-'( - .

| |
2002 UNIFORM BUSINESS REPORT (UBR FILED g

DOCUMENT #  K{1322 May 13, 2002 8:00 am
1. ity Name Secretary of State
Principal Place of Business Mailing Address -~
2279 MAIN ST C/O JAMES L SAYER P
FY. MYERS FL 33801 2279 MAIN ST !
Us:, FORT MYERS FL 33904 y )
,;f
2. Principal Place of Business 3. Mailing Address . ) ! '
-
8980 SopuetCount “Gh) Sonne fCouef
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
p.FfMyers, FL N HEMyers, A . 6570088003 Not it
Zp ountry ' Zip ouniry " , g~ $8.75 Addiional
5. Certificate of Status Desired . h
3 3 q 03 - 3 3510_3 L_,e .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - me.. e Ty R eem T e e ai= R —_—— L—
SAVER JAMEST T T T T T i&m 25 Sayer
! Street Address (P.O. Box Number | No!Accept ble)
2279 MAIN ST P So Nt &
FT. MYERS FL 33901
N2 RAA ?f. lm,mlz S 4s
City Zip Code
FL | 23903
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATIﬁE 4 6//20 /0 22—
- re, typed or printad nams of r| tered agent and ity applicable. (NOTE: Registered Agent s:gnature required when reinstating) 7 odTE
o. Img_.ﬁ;r&crépn s sl o saty s angie FILE NOW!!! FEE IS $150.00 10, Electon Gampsign Financing $5.00 oy 50
axfiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 1% Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE . P [@Change [ Addiion S
NAME SAYER, JAMES L NAME S AyeR Shmes L. e
sreev noress | 2279 MAIN ST SIREET AD0RESS | - j @D S‘é AnetCouvt §
CiTY-ST-21P FT. MYERS FL 33901 CITY-ST-7IP Nf‘-"@f“\ # Muefls R | ol W { A0 §
e ST 1 Delete Tme ! Ol change [ Addition | G
NAME MCGINN, MICHAEL R NAME
STREET ADORESS | 1716 FOWLER ST. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 ' CITY-ST-2IP
TITLE O Delete TIMLE [Jchange  [1 Addition
T e ATl R e e i e e [ LR P L —r—— . s -
NAME NAME e
STREET ADORESS . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE e [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-3T-2I7
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck ] 1 or Block 12 if
‘changed, or on an attachment with an address, with all otherlike empowered. ( ?ﬁ//
SIGNATURE: IR PR
- Daytime Phone #

rvrd



