2002 UNIFORM BUSINESS REPO

RT (UBR)

272

FILED

DOCUMENT # NO1000002552

t. Entity Name

PAGE MHOA, INC.

Apr 02,2002 8:00 am
ecretary of State

02-20-2002 90118 013 ****70.00

Maillng Address
C/O SCOTT E. GORDON

Principal Place of Business

3/0 SCOTT E GORDON
13 SOUTH TAMIAMI TRALL. STE. 199

JENICE FL 34285 VENICE FL 34285

333 SOUTH TAMIAMI TRAIL STE. 199

2. Principal Place of Business 3. Mailing Address

| T

ll

l

L

|

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired Fae Raguired
. 6. Name and Addresas of Current Registered Agent — — —er | ez =7 ~ Name and'Address of New Roglatered Agont
Namea .
GORDON, $COTT E o - T Siee Address (P.O. Box Number Is Not Accepiabie)
333 SOUTH TAMIAME TRAIL
SUTE 199 _ :
VENICE FL 34285 Ciy FL | 2%
8. The above named entity subwpits this statement for the purpose of changing its registered cffice or registared agent, or bolh, in the stale of Florida.
= ' )
SIGNATURE Se
Signate, fypad of prinied name of registarsd gent and Lk i appiicabis, MTE:.MIMWWWNMM) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fazs Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O pelete e COJChange [ Additien |5
NAME MARKUS, FRANK JR. NAE . &
staeeT ooress (4944 CLEVELAND AVENUE, #8-23 STREET ADORESS 3
om-s1-2¢  |FORT MYERS FL 33907 cm-Sr-29 ﬁ
T D S Delete TmE 0. - Clchange [ Aodiion |65
NAE RASCHE, BETTY ave critd s, Kat . #g-33
steet sooness |4944 CLEVELAND AVENUE, #8-23 swertaoress |4 g4y cLevE LArD AVE
C'W'Sf'ﬂ’f _ FORT MYERS FL 33907 o eima e NS e op g Iy 0y LT B I POT T
e D B oclets e [=] . CIcChage T Adaitlon
e WOODFORD, JOAN L hwe  |TTVEE, MORRIS vk i
stheey AovAss | 4944 CLEVELAND AVENUE, #8223 smaiohs | G YY < rnVELHPD
omv-st-z2 | FORT MYERS FL 33907 st | FonT myses PL 33907
e 3 Delete T ! O crage [ Additien
HAME NAME
STREEF ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 1 Dekete TLE [ change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TME [ Detete TTLE 3 ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-51-20

12. | hereby certify that the information supplied with this filin
indicated on this repon or supplemental report is bruo an

SIGNATURE:

does nol quallty for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowaered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other like empowered.




