2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
Apr 17,2002 8:00 am
04-17-2002 90076 032 ****g] .25
Principal Place of Business Malling Address
129 LEEBIVD ' _ 128 LEE BLVD
LEHIGH ACRES FL 3336 LEHIGH ACRES FL 339386
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
' 65_- l()q 1178 Not Applicable
- = — —
Zp . Country P Country 8. Certificate of Status Desired ] $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e L - CEmm e e i, 7 T Eat et e T e e Name =% = s Y s s e EEEE = =
i - A 0. Box N i I
RUSSEU., EARL R . Street Address (F.O. Box Number is Not Acceptable)
1305 HOMESTEAD RD N STE 102
LEHIGH ACRES FL 33936
. City FL Zip Code
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 SRS
Sigratuss, typed o printed ‘name of ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating)
R T Tl A I R
SR BOw- 4 ¢8XElection Campaign Financing $5.00 May Be Make Check Payable to
FILE ROW: FEE IS $61.25 . Trust Fund Contribution. O Added 1o Fees Department of State
10. . - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D-e_-; ey TN NIRRT B _ [ Delete TITLE [ Change [ Addition
w8 JULES, HIONEL" T~ T e :
sTReeT A0DRESS | 218 CONNECTICUT RD L STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33936 e ’ o ! CITY-ST-2IP
TME $D O Detets TiE [J change [ Adaition
NAME GAUVIN, MARIE P NAME
STREET ADDRESS | 2833 SURFSIE BLVD STREET ADGRESS
_om-st-2p_ | CAPE CORAL FL 33944, v ros moie o WOMGSEZE | e o e e e e
e TO O Delete TILE [Qchange [ Addition
NAME JULES, ISMENE NAME
sTREET ADCRESS | 218 CONNECTICUT RD ) STREET ADDRESS
orv-si-2¢ | LEHIGH ACRES FL 33936 aiy-sT-2p
TmE D _ [ Delets TINLE [ change  [J Addition
NAME CAYO, BEATRICE: NAME '
STREET A0DRESS { 3303-FIRST ST SW STREET ADDRESS
emv-st-ze | LEHIGH ACRES FL 83871 CITY-§T-21F
TITLE ' : O Detete - TME OJ change [ Addition
NAME 7 ' NAME
STREET ADDRESS ' STREET ACDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TILE ‘ [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-§T-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the paceiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| {11 withan address, with all other like empowered.
FAar g NG L Toon L s o i
SIGNATURE: OREGIANINEREQUIRED 04— 0%- O A
CQICNATIIBE AND TYPE] NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



