2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002832 Feb 19, 2002 8:00 am
- Eyane Secretary of State

Principal Place of Business Mailing Address
805 DEL PRADO PARKWAY 3680 BROADWAY
CAPE CORAL FL 33930 FORT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650376430 Mat Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O E&qu G\ilrdedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - .~ | Name C e U
SHERIDAN, HOWARD M Street Address (P.Q. Box Number is Not Acceplable)
1
3680 BROADWAY
FT MYERS FL 33901
City FL Zip Cade

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.

SICWATURE

\.' Signature. typad cr printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added to FE);S Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1DP O Delets TLE Ol Change [ Addition
NAME “ | SHERIDAN, HOWARD M. NAME
streer anoress | 805-A DEL PRADO BLVD. STREET ADDRESS
cry-sT-2p | CAPE CORAL FL oITy-S1-20F
TILE v 1 Delete TITLE [ change [ Addition
nave | KNIFIC, RANDOLPH J NAME
streeT anoress | 805-A DEL PRADO BLVD STREET ADDRESS
omy-s1-27 | CAPE CORAL FL CITY-51-2IP
me -~- [DST - ——— = - - O oetete - TITLE : B [1-Change- [ Addition’
NAME CARRON, MICHAEL J NAME
steet aooress | 805-A DEL PRADO BLVD STREET ADDRESS
CITY-§T-21P CAPE CORAL FL CITY-ST-2IP
TITLE Dv ] celete TIMLE [Clchange [ Addition
NAME BOBMAN, STUART A NAME
sTreeT aporess | 805-A DEL PRADO BLVD STREET ADDRESS
GITY-ST-2P CAPE CORAL FL CITY-S1-21P -
TLE DV [ Celete TMLE [JcChangs [ Addition
HAME MARGOLIN, CHAIM J NAME
sTreeT ApoRess | 805-A DEL PRADO BLVD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
e Dv [ Gelete TTLE [CJchangs  [J Addition
NAME KRIVISKY, BRIAN A NAME
streeT anoRess | 805-A DEL PRADO BLVD STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL CITY-ST-2IP

12. | hereby certify that the information suppiied 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 corporalicn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aciess, with all other like empowered.

sianature: ¢ 2ucs N M AIRUBSED Cve o = Pitos louDOCL -

SIGNATURE AND TYFED ON PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR P Date Daytime Phona #™y = 1 1

CR2EQ37 (9/01)



