2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # / 3936%

She/fer‘;nj P;‘nesa,I'Iv;;:rou ement ﬂsswia,?‘.'an, L,

o

Principal Place of Business

=19 100 Unicorn: RNt -.

N - .
FT Myers FL 33%0¢

Mailing Address

19/00 WUnicorn LA

FT. Myers Fi 33908

2. Principal Place of Business

3. Mailing Address

3510 Unigue Qircle,

Suite, Apt. #, etc.

3511, ZLnigu,e, Circle

Suite, Apl. #, etc. ¥

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90119 046 ****61 .25

LUBISIUS

PO S .
POAT s, o,

v
v

DO NOT WRITE IN THIS SPACE

Cily & State Cily & State 4. FEI Number Applied For
FT Myers F L FT' Myers =L b= 0217778 Not Applicable
3 %‘pa 0 g C_oLTtg A 2 32 Ip? 0 8) gzugyyq 5. Certificate of Status Desired O geg';;lﬁ;ﬂﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TFerry Shalfer

N o T
a&eCLr‘e.ﬁJ\wn f:orée s

/2

Street Address {(P.0, Box Number Is No&c‘cepta le}
3 ircle.

19702

FT. Myers

Unicorn ANV

FL 33909

un"grme

CE-'T Myers

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE OCUM‘—ZK/ \% Ca.rﬂ/vh FOI’[)@S

Slgnaturs, typed O‘ﬁrintec nama of registered agent and title If applicable.

(Nd' E: Registered Agent signature required when reinstating)

“/17/6/
7 pae/

FILE NOW: ) _., 9. Election Campaign Financing $5.00 May Be Make Ch_ec‘!(___ggygb!e tos
o S “'F‘EE[s”sﬁo‘":zs N Trast Fund Contribution " 1"~ Auded tc Fees | ) Déﬁﬂﬁiﬂﬂt of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P e v . (% Change ;" Addiion
NAME T Dailey, Fred ) vt NAME Forbes m eluin . . -
STREETADDRESS |~ FaBox /235 stheer ooress | 351 Ztnigue Cory Sw
CITY-ST-2IP EsTere FL 33928 ] CITY-$7-2P Ff Myers £L 33909
TIMLE Vv % Delete TILE ST i Change [ Addition
NAME 3ha-rfel') __Terr-y T NAME porbes, C‘-.o.ro yn sw
STREET ADDRESS 19,00 WUnicarh L STREETADDRESS | 3§ /72 a 4 ue C,-"-:
CITY-§7-2IP Fr Mmyers FL 33708 v T Myers FEh 33708
TTHLE™ =~ 'S~T- - -- - ks "Melere MLE- ’ - I Change B Addition
NAME Koku,Bﬂ, Irene NAME Castes y Ec(wc-ﬂl
SIREET ADDRESS | B& /0, Unigue Cir SW STREET ADDAESS | 3 0F Zl.niguc Cir, 5w
Ov-st2P | T Myers FA 33908 oS-I EY Myers Fh_3370%
TILE D ) 1MLE Bp [ Change Addition
NAME g“’e"/e?‘; Chester e MAME PowparT, ALired ’
STREET ADDRESS | FF /4 an}g we (Lir, 5w SIREETADORESS | /G /0% Tnicorn LN
CITY-ST-2IP T myers A 33%0g CTY-ST-2IP FT Myers FL 33 Yoy
TITE BD O Delete TITLE BO 3 Change Addition
NAME Tossey, pDavid _ W NAME Kern , James .
STREFTaDDRESS | 37 A& U nigue @ir, s STREET ADDRESS 3'7"“4- wUnigue Lir
OY-ST-2P | T Myers EL 73908 CITY-ST-21P FET myers gk 3350% o
TILE D 7 1 Delete TITLE ' S . [Jchange [ Addition
NAME Joneg, e,?'Te r W NAME '
STREcT ADDRESS | 7S 79 -4t § uelir, 8 STREET ADDRESS "
CITY-ST-7IP T my ers A 33 %09 CITY-$71-2IP

12, I 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all olher like empawered.

SIGNATURE: QCUWZ{:J \jo»/&m) Coroly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n ﬁorjoe,s sT ’7{//7}/0

Daylime Phone #

CRZE037 (11/00)




