S n
2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N47577 Apr 21, 2002 8:00 am
- S tene ecretary of State

Principal Place of Business Mailing Address
P.O. BOX- 2586 P.Q. BOX 2586
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 34133

2. Principal Place of Business 3. Mailing Address ”ll”lll |” m' m "I"Im”“l

\095 1 _E Tecoy S 1095\ € Tecry SY

Suita, Apt. #, etc. A Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
@X)_\'\ Yo SPcinas Fl Ronye gpﬂnoS = 65-0315844 Not Applicable
eg‘i_‘ \ ‘6 5" Cﬂng ﬁ %’ L\ \ 7) S Coﬂtr%‘ H, 5. Certificate of Status Desired | gg.g?qlﬁsed;ﬁonal
=i — +~B6..Name and Address of Current Registered Agent __ .. _ ___ [ . .. . . __7. Nameand Address of New Registered Agent
Nam
™ Steven  Coowdne(
CHOWTHER, STEVEN S Street Address (P.O. Box Number is Not Acceptable)
28441 US HWY 41 SUITE 103
BONITA SPRINGS FL 34134 105 E Tecey S
ity . ? Zip Code
Bonda. Do FL | "3u138

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘wl, or both, in the state of Florida.

smNATURF%L % Steven Croutiner Apel 1o 2002

Wpad or printed namyf of ﬂl{isla‘féﬁgam an:hn’tl:il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE N
] ; . . . 9. Election Campaign Financing $5.00 May Be o ' Makg_Ch_eck:‘Payable.‘-tb, ‘
FILE ,“OW- FEE IISK$61.25 Trust Fund Contribution. O Addedto Fees © ' pepartment of State
10. . =1+ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PO L T Delete TITLE O change [ Addition | S
NAME CROWTHER, STEVEN S.. ’ NAME @
street anoess | P.0. BOX 2768 NA- STREET ADDAESS 8
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-2IF w
e VD . (] Delete TILE [ change [ Addition &
NAME PAGES, LUIS : NAME
staeet aporess.|. 14380 DEAN ST STREET ADDRESS
_[omvzst-z i BONITA SPRINGS FL.34M136 - o e o oo BOTYSTTR e e s e B
TMLE 18D O pelete TILE [ Change [ Addition
NAME PAGES, CANOY NAME
staeer aoDess | 14380 DEAN ST. STREET ADDRESS
env-s7-2F | BONITA SPRINGS FL 34135 CITY- S-ZIP
me TD.. T . O Delete TILE [ Change [ Addition
NAME CROWTHER, THERESA. HAME
sraeeT aoomess | 27221 OYIVER DRIVE - ' STREET ADDRESS
corv-st-zp | BONITA SPRINGS FL 34135 . CITy-T-2IP
ML e O Delete TILE Dlchange [ Addition
NAME . NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P _ . CITY-5T-7IP
TILE O oelete TILE : [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 certify 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 oath; that | am an officer or director
of the corporation or the wer or frustee empowersd to execute this report a5 required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachfment with anaddress, with all otjpf] like empowereq

SIGNATURE: T

270
E%F SIGNING OFFICER OR DIRECTOR Daytime Phone #




