2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0000757 Feb 05, 2002 8:00 am
17 Entty Namo Secretary of State

RATED
Principal Place of Business Mailing Address
P.O. BOX 510062 1790 NEW ST
PUNTA GORDA FL 3385% NORTH PORT FL 34286 ) )
e s AL AU G

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

311680859  / Not Applicabio

- " - " —
Zip Country X zp ‘ Country 5. Certificate of Status Desired M $3'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

T IARRENAApHL :

FURDELL, ROBIN : Slfeeyﬁgs (F'S-Epzﬁ;?&er rslyjtézﬁpta%l)e'

1704 CASCADE WAY
o  Fonrn  GoedA FL | 35%50

NO FORT MYERS FL 33917
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATUHE'%‘&L' //)/ . 2 Mﬂfffﬂ/?ﬁﬁ’l V. P / D /' /é "’(W

Z
Slgnalture, yped or printad nama of regisierad agent aﬁd title it appli;a-tﬁ;w' @'ﬁ&aggislemd Agent signalure required when reinstating) DATE
i
i 8. Election Campaign Financing $5.00 M Make Check Payable to
. i X ay Be Y
FILE NOW: FEE IS '"561 25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS / I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE 3D W Celets TILE V/ D [ Change mdd'\tiun )
NAME HATFIELD, PATRICIA NAME (WARRCEN 7\) AHZ. &
streeT aooress | 295 BELAIRE COURT STREET ADDRESS (/£ S AgAt J1 V gga) e g
crv-st-zp |PUNTA GORDA FL 33951 ore-s-2¢  TANTA éo,e A Fe L 33 750 §
TITLE FD [ pelete TITLE [ cChange [ Addition | &
NAME ANDERSON, MARCUS HAME
staesT aomress | 1325 SE 2ND PLACE STREET ADDRESS
crv-si-zp - |CAPE CORAL FL 33909 s CITY-5T- 4P o B )
T VD ' 7 Delete TmE ' O] Change [ Acdition
NAME FURDELL, ROBIN NAME
streer aooress | 1704 CASCADE WAY STREET ADDRESS
orv-st-or | NO FORT MYERS FL 33917 CITY- §T-217 ,
TITLE TD O Dpelete TITLE S/ 7/ / /< M Change [ Addition
NAME PHILBRICK, GLORIA NAME Gl orIA PHILBRIC
saeeT aooeess | 1780 NEW ST steeer sovesss [/ 79p JVEL ST
orv-st-z¢ | NORTH PORT FL 34286 orv-stze NP 07 Pop] /Z AL é
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12. 1 hereby certily that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), 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 fegal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or fruglee empo acl 10 #recute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with g#agdrey or lige emp‘owered.

Lol ;

6oL/ Pﬂ/wglff b= A00d Pt

— e nn’nnnrr:‘n MAME AF CIENING AEEICER OB DNIRECTOR R e 7 2 T 111 nain Davtima Phans # f

SIGNATURE:




