3 FILED

2.002"UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # N17762 Secretary of State
1. Entiy Rarme 03-25-2002 90183 001 ****561.25
CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE
RS OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
4809 SW 13TH AVE P O BOX 368
P O BOX'366 P.O. BOX 368
CAPE GORAL FL 33914 CAPE CORAL FL 33910
us . us
T e > v RO
Suite, Apt. ¥, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 50-0620198 :ﬂﬁ; E;b -
Zp Country Zip Couriry 8. Certificte of Status Desired [} Eg';esqlﬁ:’:;““‘"
.. 8. Name and Address of Current Fegistered Agent 7. Nams and Address of New Registersd Agent
= Noma = < —= ey =
1 TEMPLETO NRODNEY T Suataduess PO BT R NSRS s
4163 YARMOUTH COURT
FORT MYERS FL 33903 :
City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

SIGNATURE

Sigrature, lypad o printsd name of reglstered agent and ttle if epplicabie, (NCOTE: Rege Agant sigr when ) DATE
[P e . e S 9. Eleclion Campaign Financing . Make Check P blato -
 FILE.NOW:. FEE IS $61,25, - Trust Fund Contbton. O ffdﬂ?o'éi‘;f" . p';;éﬁment' _gfxﬁgt'ité 5
o . .‘ i LT _": o " ) B < b

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PD 1 patata TTLE Olcrange [ Addition | S
NAME FRABELL, ROBERT NAME 3
sTeET DRess | 15216 CORAL ISLE COURT ") STREET ADDRESS ]
crv-s-2¢  (FORT MYERS FL 33919 CITY-ST-2P lé'l
e sh SE=ECLLETHE Y Chan Addition
e MARKS, ROBERT E Sl THOATAI MICILEDBLD D&’ N ;
stheeT Aooress | 7715 CAMERON CIRCLE D swectioonss | 777G Ervmaned Covs O,
oirv-s1-zf [FT MYERS FL avst2b | CRPE ComAe AL 3397/

e L R s T R T = TS T "lchaige [ Addition”

S YT - ATEMPLETON, BPODNEY.. . . .. . e e RMME L o e . SR Ep
stet AoRess | 4160 YARMOUTH COURT 'D STREET ADDRESS -
crv-s-2¢  [FORT MYERS FL 33903 Girr-57- 2P
TLE 1 Detete TME . Dichange 3 Addition
NAME 1 NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CITY-St-21p
TILE O pelete THLE {3 Change [ Addition
NAME . NAME
STHEETADDRESS | : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Nite 0 petete TIME CIChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-8T- 2 ) oITy-st-2ip

12. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental repprt is trus and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
al the corporation of the racelver or truste® empgdwered 10 axecuts this report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 it

changed, or on an attachme ith all other like empowered.

SIGNATURE: e, sy afrofhs 90997194

Durytame Phane #




