2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2003 8:00 am

DOCUMENT # L15392 Secretary of State
B,E'IrlﬁwsnngS INC 02-21-2003 90208 039 ***150.00
Principal Place of Business Mailing Address
26200 OLD 42 ROAD 28200 OLD 42 ROAD
SUITE 209 SUITE 209
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
L | z ARG
2. Principal Place of Business 3. Mailing Address
29200 oep 4l RD | zgo00 oco 4l RD
; S;‘e' g’t‘%‘e‘c' Sulte AEL‘ g"‘%’ $ . %CHECK HERE IF M %?ANG s
™
City & State City & State 4. FEI Number Adplied For
B OIU(TA— S Pﬂf”o-sl L BowiThA ﬁfﬂ/ﬂd’s/ FL 650156303 Not Applicacle
_Zi - RS LA — -2 et E A T 5. Cerfiticate of Stalus Desired d $8.75 Aﬁiﬁﬁar
L/ /35 (,/SA" 3 ‘//3 5 v A' Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CECIL, MARK W _
11254 SAN SEBASTIAN LANE Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

;:/;he obligations of registared agent.
: v /2 5/03
¥ oae F

SIGNATURE
Signature, typed or printed nzﬁe of registered agent and tide if applicabla.\/ [NOTE: Registered Agert signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AN DIRECTCRS IN 11 _
TITLE DpP O Delete TITLE [Jchange [ Adition | &
NAME CECIL, MARK W NAME - =i
sineer aoohess | 11254 SAN SEBASTIAN LANE STREET ADDRESS g
orv-si-ze | BONITA SPRINGS FL 34135 omy-ST-2P o
TIRE T C1 Delete TITLE [ Change [ Addition e
NANE SCHWARZ, NICK C NAME ©
sTReeT anoress | 661 107TH AVE N STREET ADDRESS

orr-stze _ | NAPLES FL 34108 __ . L o pomestap o e e e i

TITLE v T Detete me [ Change [ Additicn
NAME SEIXAS, PATRICIA J NAME

stee aporess | 3785 FIELDSTONE BLVD #206 STREET ADDRESS

emv-st-ze | NAPLES FL 34109 CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP eIy -ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-2P

12. | 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 i am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SWWEMD YZ5/p3  237-494-067
7 -

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNINQQFBICER OR DIRECTOR l Data Daytimg Phone #




