2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001932 Feb 13, 2002 8:00 am
- Erivtene Secretary of State

N, INC. :
Principal Place of Businsss Mailing Address
3130 MARTIN LUTHER KING BLVD. 3130 MARTIN LUTHER KING BLYD.
FORT MYERS FL 33916 FORT MYERS FL 33916
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0701296 Not Applicable
Zip Counlry Zip Counlry $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
kHE“RY CHARLES E SR. 7 _ - ‘ Stre;t ;ddre;;?P;B; N.urr;ber is“Not Accepiab!e) - -
2980 MEADOW AVENUE
FORT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) ) DATE
. . 9. Eiection Campaign Financing $5.00 May B Make Check Payable to
fJ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to F?t;s ° Department of State
10. QFFICERS AND DIRECT OHSV ' . 1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TinLe D X Dercte TIE O change  [J Addition
woe - |DUCREE, DAVID NAME
STREET ADDRESS | 2318 TOWLES STREET STREET ADDRESS
cmy-s-2¢ | FORT MYERS FL 33916 CITY-S7-2P
TLE VPD O etete TNLE O change  [J Addition
NAME DUCREE, DAVID NAME
sTReeT ADDRESS | 2318 TOWLES STREET STREET ADDRESS
omv-st-2p | FORT MYERS FL 33916 CiTY-§7-2P
TITLE SD O Delete TTLE [Jchange [ Additien
name | TAYLOR,.JOSEPH- e o e st = = = R RMET S e — o T T s s e TR :
stReeT ADDRess |2 CASTLE VAR CIRCLE STREET ADDRESS
crv-s-2P - |FORT MYERS FL 33905 CITY-5T-21P
TMLe PD O Dslete TITLE O Change  [J Addition
NAME HENRY, CHARLES E SA. NAME ’
stReeT anoress | 2680 MEADOW AVENUE STREET ADDRESS
cry-st-2p | FORT MYERS FL 33801 CITY-ST-2IP
TITLE TD : O] Delete TITLE O Change [ Addition
NAME MCCLAIN, ROBERT N LG .
STREET ADCRESS | 3409 W 15TH STREET co STREET ADDRESS B
CITY-ST-ZiP LEHIGH ACRES FL 33971 T CITY-ST-ZIP
TITLE D mem TITLE [J Change  [] Addition
NAME ANFELD, WILSON Il NAME
stheer anoress | 608 EL DORADO PKWY SE ’ STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-S7-2IP

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. i further certify that the information
indicated ¢n this repert or suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

P - . -~ )
SIGNATURE: SXSIGN AT R BECU/ )adtes L Hﬁ‘ﬁ! 2. 1farfpa  4-329- 09/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW QFFICER OR DIRECTOR Déte Daytima Phone #

CR2E037 (9/01)




