2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L47304 Secretary of State
1. Entity Name : 03-10-2003 90094 050 ***150.00
NIGHTTRAIN ENTERPRISES, INC.
Principal Place of Business Mailing Address _
14400 SIX MILE CYPRESS 14400 SIX MILE CYPRESS awy-
FT. MYERS FL 33912 FT. MYERS FL 3912 .
I e S
Suite, ApL. #, ete. S Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
! 650172329 Not Applicable
o le o :oumry o Zp . #i’inz_;ﬁ_ L ,5'. ?ertificate of Statf F)fgired O gg';fq L’z:gﬂﬁ""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Narne

MENabbyicLinda ‘A,

VEECK, MICHAEL z :

14400 SIX MILE CYPRESS PARKWAY S AERIT BIRHITR AP ss Parkway
FT. MYERS FL 33912

€y Fort Myers FL | r33912

ed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

of reqisteres] agent.
b A !HM Linda A. McNabb, Vice President 3/5/03

B. The above
the obligati

SIGNATURE 3 /
P igrfture, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signaturs reguired when reinsiating) pate !
{  FILE NOWN! FEE §S $150.00 . .
4 . . El
& ook Posei o o b eon? e G 0 $500 e o
Makt Check Payable to Floridg Department of State ’
4
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P "t 7 Delste TIMLE v {7 Change Addition
NAME VEECK, MICTAEIE; - NAME McNabb, Linda A.
STREET ADDRESS | 14400 SIX MILE CYPRESS PKWY. STEETACORESS | 14400 Six Mile C gress Parkway
crv-st-zr | FT. MYERS FL 33912 _ oITY-§1-2P Fort Myers, FL § 912
TITLE Vs * XX pelete TILE g O change G Adatticn
NE SCHUSTER, MARK® AvE Burke, David
STREET ADCRESS | 14400 SIX MILE CYPRESS PKWY STREETADORESS | 14400 Six Mile ngre ss Parkway
arv-st-zp P FT. MYERS FL 33912 o CITY-ST-2F Fort Myers, FL 212
e [ Detete THTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CiTY-S7-21P
TITLE [ Delete TITLE {JCrhange  [] Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
TILE 3 celete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered.

of the corporation or the reese
changed, or on an attac @

inde »- wevabd g3lpeys  (330)76- 420

D OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR T ¥ Daytima Phona %

SIGNATURE:

CR2E034 (10/02)



