N

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPOR‘[.(UBR)

DOCUMENT # N97000001381

1. Enmy Name

SOUTH. ESTEHO “COMMERCIAL CEN‘r'EHTOT owueﬁ”ﬁEsoc

et — —_—

Al 0000122 PH 3

IATION UNC™- T s -

Principal Place of Business Mailing Address SECH T‘"é R
LY (\

6360 PRESIDENTIAL COURT 6360 PRESIDENTIAL COURT T:‘\u .HHL SEE. &

SUITE 4 SUITE 4

FT MYERS FL 33919 FT MYERS FL 23919

us us

2. Principal Place cf Business 3. Mawllng Address

3(20[{',01117'(73/ View (-

RN

ufrffv VieeoCH.

Suite, Apt. #, etc.

Su\te Apt. #, stc.

314

STATE
.CRIDA

T

AL

Efg‘?ﬂ 'CHECK' EEAA%ING CHE‘IZS Oj

City & State,

—CalaMay FC

-4, FElNumber- 650200676

Applied For

Not Applicable

lata Mery—EC
%2041, USA 974

i

§. Certificate of Status Desired

" Countr
LS

$8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAVINA, PETER
17 1833’ HENDRY STREET -
FORT MYERS FL 33901

/

e s —r -

ey =

Name

Street Address (P.O. Box Number is Not Acceptable)

C_i1y

_FL-

Zip Code

B The above named entity s

dz&ﬁns sta ment for the pur se of ngln
the obligations of registere A

istered agent, or both, in the State of Florida. | am 1am|||ar with, and accept

e e it

X o/

SIGNATURE

0

4003

Signawre “j W‘s of ragisterad a nd title if applic:

,//77

{NOTE: Ragistersd Agant signature required when rainstating) DATE

;_;;._'—\am_.—— TR T e T

«—-FILE.NQW FEE IS $61.25
After September 10, 2003, min will be $236.25

— _
= -

9. Electson Campmgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

P I L S

O

" s e e

Make Check Payable to
Florida Department of State

SR

_ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

CR2E037 (4/03)

10. OFFICERS AND DIRECTORS

TIILE D O Dslete TIE : Crange [ Addition

NAME HITHERSAY, STEVE NAME %ﬁ% é;ém m

STREET ADDRESS | 3108 PLANTATION LAKES CIRCLE STREET ADDRESS -

orv-st-2¢ | SANFORD FL 32771 CiTY-$1-2p gﬂ?%‘fd . 327771

TTLE D [ Delete e Whee ( em Change [ ] Addition

e |GEML MICHAEL ~ e _l.rzyzup é_jz@vﬂ:r l_ﬂacc —_——

| "sTReeTAODRESS | 2724 DEL PRADO BLVD STREET ADDRESS

orv-st.2¢ | CAPE CORAL FL 33904 CITY-ST-2IP C_a_p(_ Co(aj ; . 333(}-}

s )] O Detete TITLE g [ change ] Addition

NAME MUSSER, JOHN NAME Jj\@ﬂg S%f\k’.ﬂ

sTReeT AD0RESS | 1504 GROVE AVENUE  STREET ADDRESS | 15 0‘_(, fove R L

ov-8t-2¢ | FORT MYERS FL 33901 CITY-ST-2IP m\[cf 3 =™ 336? ) )

TTLE O Delete TITLE - = ™T[I'thange  [] Addition

NAME e [ il

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ Detete TITLE [ Crange [ Addition

NAME - NAME

STREET ADDRESS SYREET ADDRESS l—-. 223 15,15

CITY-§7-2IP CITY-ST-21P 5300530101 g—mgsjb DG, 05

TITLE [ pelete TITLE . Dl crange ] Acgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

12. | hereby cenify that the information supplied with this filin 3
indicated on this repart or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute th;
¢hanged, or on an attachment with an adgdressy, with all ather like e

SIGNATURE:

accurate and that my si

N

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
aturg shall have the same legal effect as if made under oath; that | am an officer or director
qqued by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

wy #6034

Data

Daytima Phone ¥

0014376



