FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  L30005 Secretary of State
P*\(.Pﬂitiﬂ!\lEaBT ING 02-06-2003 90075 023 ***150.00
Principal Place of Business Mailing Address
17752 GRANDE BAYOU CT 17752 GRANDE BAYOU CT
FT MYERS FL 33908 FT MYERS FL 33908
S BTG ELRRARRAD
5781 RE/IMS PL 578 RErns PL
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE F MlAKING CHANGES
Cily S/xE;a;E } F2 City &/Siate/,;?y e 4. FEI Number 65'0156523 :E?iiﬂr;:i:g;me
%} 3? g COE;TS"\ 2 Zg 39,9 Cw% A 5. Certificate of Status Desired {:l ?g;g?qﬁ:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . e g = Sl T i S e T ot o e m e 2 NBITIE i = i e s 7 e Tl e
MEISER, KENNETH D. _ : :
17752 GRANDE BAYOU CT 5781 REMS Po Street Address (P.0. Box Number is Not Acceptable)
i ramy g~ /
“ FIMYERS FL 33908 S eEe2s, A4 3397
S 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 Fiorida. | am familiar with, and accept
the obtigations of regisiered agent. ’ '

QNP ea e

Signature, typed or printad nama of registerad agsnt and tite it applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE

SGRATURE

FILE NOW!!! FEE IS $150.00 ) N )

After May 1, 2003 Feo will be $550.00 S oo™ 1 Ay e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDC 7 Defete TITLE [JChange [ Addition
NAME MEISER, KENNETH D. RAME
strecr aooress | 1TTS2 GRANDE BAYOU-GT- 5 787 L5/ 775 PL STREET ADDRESS
crv-st-z¢ |FORT MYERS FL 33008 339/ CITY-ST-IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 7 Detete TIMLE [dchange [ Addition |
NAME . o e BME L e e e - T e T
STREET ADDRESS T T STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P

12. | hereby certity 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. .

(22%)

RS A LN Y ‘ K S rlr g Faun f Fend
ERVLY B;ﬁf R 27222 22 200D A5Y-P2590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
e T« P I - I e

S~ . . o» i

SIGNATURE:

CR2E034 (10/02)



