2002 UNIFORM BUSINESS REPORT (UBR) Au 14F1216%?8'00 am

DOCUMENT # N0O0O000002230 N Segcretal‘y of State

CR2E037 (4/02)

1. Entity Name
08-14-2002 90022 018 ****g] .25
WAKE UP AMERICA OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
2135 CENTRAL AVENUE P.O. BOX 1654
FORT MYERS FL 33901 FORT MYERS FL 33%02
Suite, Apt. 4, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Appiied For
65'0997803 Not Applicable
2P Couniry e Country 5. Certificate of Status Desired O §817§ Additional
e IO _ ) ee Required
6. Name and Address of Current Registered Agent “ " 7. Name and Address of New Reglstered Agent’ =< === ~= - _
Name .
_&le Ko L J/}w%
Streft Aggirass (P.O. Box Number is Not Acgeptabl
KOENIG, GERALD F. S POGo Mmbe s N pconiadlsy 1y o Hetl Lo
7019 NEW POST DRIVE 7 7
N FORT MYERS FL 33917 Ca;?%t G 5 é# .y
ity ip Code
Lo Belle FL 33948
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.
s ) ) -
SIGNATURE /@ /( 9414 ,ﬂﬂd_ﬁ‘//;.ﬂ/ 7. 22063
" Signature, typed Wmd name cf registerad agant and titla if applicable, {NOTE: Registerad Ageni signature required when reinstating) DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 1D Lo [ belste TLE D Robrep T~ K iy & O Change ] Addition
- FOX, TERRY e 2/ 38  ORéActusty
STREET ADORESS | 2528 NE 1ST AVENUE ST 00hiSs | 2 My & 5
onv-sT-2P | CAPE CORAL FL 33909 . ovste | 2L T 3390/
TIILE D O Delete TILE - . ' [ change [ Addition
NAME SAPP, RICHARD - " NAME -
STREET ADDRESS | 3275 SOUTH ST - STREET ADDRESS
j en-Sti2 | FORT-MYERS FL 33916 e A , o
TRLE D O velete THLE [Jchange [ Addition
NAME QUAKE, TOM NAME '
STREET ADORESS | 8390 RIVERIA AVENUE : STREET ADDRESS
erv-st-zp | FORT MYERS FL 33919 G- ST-28
TITLE PD T Delete TITLE [ change [ Addition
NAME KOENIG, GERALD F NAME
STREET ADDRESS | 7019 NEW POST DRIVE . STREET ADDRESS
ore-st2e | N FORT MYERS FL 33917 GiTY-§T-2P ,
ME VD [T petete TIME [J change [ Addition
NAVE SMITH, BETTY NAvE
STREET ADDRESS | 3175 SHELL LANE STREET ADDRESS
orv-s-2p | LABELLE FL 33434 GiTY-S7-2p
TILE sD O3 Delete me [ Change  [J Addition
NAE HESSLER, LINDA NAME
STREET ADDRESS | 1788 FOWLER ST STREET ADDRESS
CTY-STZP | FORT MYERS FL 33901 c-s1-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ifs
changed, or on an attachment with an address, with all other like empowered.
s Y o/
SIGNATURE: _ﬁg VAIATAR Mm%! R%ﬂ,’ A Jud. Z220 7. 5




