FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  L88730 T Secretary of State
é:tllEtvg%ne TRACTING. ING 01-27-2003 90128 026 ***150.00
N . .
Principal Place of Business Mailing Address o
2562 DORA ST 15361 RIVER VISTA DR. T
SUITE 804 1001
FORT MYERS Fl. 33901 N. FT. MYERS FL 33917
: L LT AMENEE AR DA
2. Principal Place of Business 3. Mailing Address
153¢) RivER p1izd PR
S”j”?;‘;‘;‘ ele. oo/ Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
&
Aglgsﬁ;- p yg— sy Fd ' City & State 4. FEI Number 65‘0204771 :zf:epi:i:s;ble
§ 3 7 7 C‘ﬁlmrz_fg 2p Country 5. Certificate of Status Desired [ fi-;gqﬁf:&“mﬂ'
Name. and:Address.of Current Reglstered Agent ———— i et T2 Mame and Addreas-of-New-Registered-Agent—-
Nameg
?23(:5“::&%3?1“ DR Street Address {F.0. Box Number is Not Acceptable)
SUITE 1001
NORTH FT. MYERS FL 33917 City FL | ZpCoce

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 Florida, | am familiar with, and accept

the obligations of registered agent.
CAle Bobrys /- 2403

SIGNATURE
Signaltire, typed or printed rigMe of registered agent and titla il applicable. {NOTE: Registered Agent signalurs reguired when reinstating) DATE
T ¢ t -
FILE NOW!!! FEE IS $150.00 " s L - :
- ’ P R S O ST M- Elecnon Campalgn Financing - .. $5_00 May Be
Atter May 1, 2903 Fes will be §550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State o )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND'DIRECTORS N 11
Ja: P . [ Deete Tme J PdCange [ Addition

HAME BOGENN, GALE A,
sTReeT aooress | 2562 DORA ST
crv-st-ze | FT MYERS FL 33901

HAME GER G Al
STREET ADDAESS %;é/ /ﬁ’/ig/? /fﬁfﬂ DR, HAy oo /

CITY-S5T-2P A FeRT J7velS, ¢ 3% 7+7

TITLE O pelete TILE []Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS

orv-stze | ) CITY-ST-21P

TITLE ) 1 pelete “f e o 7 o ' ' o © [JChange [ Addition { °
NAME ! NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-§T-21P LITY-ST-2IP

TMLE [ Delete TAILE ) Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE O Beletz TITLE [J Change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-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 cerlity 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SWE% o O RI=0) SRY03 Q35543 /FrL

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIV I PIVEPI)

CR2E034 (10/02)



