2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 38629 iy of Stata™

FLORIDA ACCOMMODATOR, INC. 01-15-2002 90065 001 ***150.00
Principal Place of Business Mailing Address
1426 SE 44TH ST 1426 SE 44TH ST
GAPE CORAL FL 23904 CAPE CORAL FL 33904
2, Principal Place of Business 3. Mailing Address HII”I” "I “ll”l”l Iml “III 'I“ Iml I‘l“ I’I” I’II““” Illl“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0163202 Net Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
.. —. . Fea Required

6. Name -arl& Address of Current Registered Ager;t — 7. Name and Address of New Registered Agent
Name
! GE Street Address {P.C. Box Number is Nat Acceptable)
5309 COCOA CT.
CAPE CORAL FL 33904

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
* Toxting oaureman na oees 00, - | AtorMay 1, 2002 Fae wil bo 600 | 1% ESCIonCampsiin Francra - $5.00 way e
g 1 - s . Trust Fund Contribution, O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete g T [ Changs [ Additon
NAME LEVY, GERALD /T
streeT aooaess | 5308 COCOA CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-5T-2P
THLE [ pelete | TirLe i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-21F
TITLE ’ - O velete TITLE ' ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [| CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME |
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TMLE O cChange (1 Addition
NAME Tl mame E
STREET ADDRESS . STREET ADDRESS "
CITY-ST-2IP CIY-ST-2IP

13. | hereby cerify that the inSefMation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repopdr sybplemental report § iia ¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor

of the carporation o geiver or rustee empfowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
. (. witdl all other like empowered.

gl B ciiiasimEr ///{%y e

fIGNATURE AND TWED OR PRINT’ NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytlime Phona #
£/

changed, or on a Aent with an add

SIGNATURE:/

(I % P |

CR2E034 (9/01}



