2002 UNIFORM BUSINESS REPORT (0BR) FILED

DOCUMENT # NOOOO0O000956 Feb 28, 2002 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 366 P.O. BOX 966
CAPTIVA FL 33924 CAPTIVA FL 33924
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6&0992039 Mot Applicable
Zip Country Zip Country O  $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
LOOMlS, THOMAS H Street Address (P.O. Box Number is Not Acceptable)
16531 CAPTIVA DR.
CAPTIVA FL 33924
City FL Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agsnt and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
[
X 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTT [ Datete TITLE [ Change [ Addition
NAME LOOMIS, THOMAS H HAME
sTreeT Anoness | 18531 CAPTIVA DR. STREET ADDRESS
CITY-5T-2IP CAPTIVA FL 33924 CITY-5T-2iP
e ST [ Delete TITLE ) change [ Addltion
NAME KOURY, PETER NAME
sTReeT ADDRESS | 11539 WIGHTMAN LANE STREET ADCRESS
civ-st-2p - |CAPTIVA FL 33924 CITY-ST-ZP
MeE - T .- T el T Opetete =~ - e T = T [JcChange [ Addition
NAME TRAFF, CLIFF HAME
streeT aboress | 16095 CAPTIVA DR. STREET ADDRESS
CITY-§T-2IP CAPTIVA FL 33924 CITY-ST-2IP
TITLE 1 pelete TITLE CIcCharge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-$1-2P o CITY-ST-2P
TITLE - O Gelete THLE - [[] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP
TITLE [J oelate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atlachmenis allother like empowered.

SIGNATURE:

RIWAND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

CR2EQ37 (9/01)



