S S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOOQ08353

1. Entity Name

CITIZENS FOR A BETTER MARCO, INC.

Principal Place of Business

950 NCRTH COLLIER BLVD.
SUITE 201
MARGO ISLAND FL 34145

Mailing Address

950 NORTH COLLIER BLVYD.
SUITE 21
MARCO ISLAND FL 34145

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

May 12, 2002 8:00 am

FILED

WS Q

Secretary of State

05-12-2002 90564 005 ****5] 25

[ A

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEi Number . Applied For
‘E&'HJ&S’ 39 APRiED=FOR Not Applicable
4o C_ountry Zip Country 5. Certificate of Status Desired ‘ O $8'75 ﬁfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
.KHAMER,'.FREDE?HCK-C ESQ- - - i —ee, - | SrEEL Address (.0, Box Number is Not Acceptable) . e - N
950 NORTH COLLIER BLVD.
SUITE 201, SUNTRUST BUILDING _ _
MARCO ISLAND FL 34145 City FI_ | &pCode
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.
SIGNATURE .
- Signature, typad or printed name of registared agant and title if applicable (NQTE: Registerad Agent signatu're required when ralnstating) - DATE
;: it . *.ni’;l “.-’ ’
y ‘ ” e 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
pi F!LE Nov‘f" FEE s $6‘f'25 Trust Fund Contribution. Added to Fees Depanment of State
10, - .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D N R 3 Delete THLE P ~ B chenge 7] Addition | S
HAME CURRAN, JIM HAME ci.rran rro 2}
’ g5 M. Collver BIvd. -
STReer ADCREss 1950 NORTH COLLIER BLVD. STREET ADDRESS Tajrnd, FL- -~ 3
=
CY-ST-2IP lp;mnco ISLAND FL 34145 av-sr-ze (Meprco " 34144 ﬁ
TILE B4 Delete TITLE é [JChange [ Addition |3
HAME OWENS, TOM NAME ﬂ- ,;Vrﬁca f'.:[} _e:‘S; B f‘f/’-'{
streer anpress 1950 NORTH COLLIER BLVD. STREET ADDRESS 950 ' Ii {; d’ F L
orvsi2p  |MARCO ISLAND FL 34145 orvsrze | Mavee T VTP
TITLE D [ Detete TITLE 3 [ Change X Addition
e (MUNGBOB . N [Youras, torx Tear, T -
sTreeT ADDRESs 950 NORTH COLLIER BLVD. staeeT aDRess | F S A Ced ’I:s: L.
ov-st-ze |MARCO ISLAND FL 34145 orv-srze | Mavese T= ‘2 a8l
TITLE D ‘ CJ Delete TITLE 7 I Change [ Addition
wee  |DVER, BOB j e Yrahes, C F;a: :Jeé W
sTReeT ADoRESS 1950 NORTH COLLIER BLVD. STREET ADDRESS ? < e Jl: ! J 94
omv-sm-27  |MARCO ISLAND FL 34145 avsre | Maveo T=i2u9, 2HL12L
TITLE D B Delete TITLE [ 1 y) D e | [Ochange [ Addition
' 2 )
NAME MARCO, PHYLLIS NAME gé’&dﬁ Cellizv B8 fv’d .
strecT ADDReSS |950 NORTH COLLIER BLVD. STREET ADDRESS Maveo o S P Py Fl .
crv-s1-2P (MARCO ISLAND FL 34145 CImY-57-2I ' = L4 L
TME 0 Delete irs [ Change [ Addition
NAME KELLMAN, YALE NAME
streer anoress \950 NORTH COLLIER BLVD STREET ADDRESS
CiTY-8T-2IP MARCO ISLAND FL 34145 CITY-ST-ZIP
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 certity 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 directar
of the corparation 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 Black 11 if
changed, or on an aitachment with an address, with all other like empowered.
' RS DT TR T D
SIGNATURE: £ ;@%&, AR AT s (7D 424/ gti-C49 - 7574
) SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECT! N T Date Daytime Phone #




