2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 16, 2002 8:00 am
L 9
DOCUMENT # N97000005880 sgcretary of State

04-17-2002 90016 047 ****5] 25

Principal Place of Business Mailing Address

406708 AL URT mrﬁ&%gs.eenﬁr
NAP 109__ NAPLES-FE I

.

2. Principal Place of Business 3. Mailing Address Illlllm mm ||| ||

b, SE Sth S He SE S*h St

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Cape Corel ©o Cape Coval\ FL §9-3492799 ¥ Not Appiicable
Zip V. Chuniry Zip \ Couftry - ) $8.75 Adddional

3 33 9, us 3359, \ U S 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
it b T B i T - Name g e SN g e - e . -
: Gale” "Sanders

PEPIN. GLORIA Street Address (P.O. Box Number is Not Acceptable}

o g hG SE_5h Steeet

“Cape Coral FL | %5389,

8. The above named entity submits this staterment for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
SIGNATURE Ji;l\\g.ﬁ.)\_&) H -0 /?-H-O‘:L.

Slgnstura‘ypsd or printed name c; registered agant and title if applicabla. (NOTE: Registered Agent signatura requirad when reingtating) / DATE
r ! :
Afté‘r-'séptember 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TLE PD [ celete TITLE [T change (] Additicn
NAME SANDERS, GALE NAME
STREET ADDRESS 148 SE 5TH STHEET STREET ADDRESS
CITY-ST-ZIP CAPE COHAL FL 33991 CiTY-87-ZIP
TME VPD [ Detete TITLE [ Change [ Addition
NAME SANDERS, JOE NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 146 SE 5TH STREET
Gn-st-7P | CAPE CORAL FL33991

THE TSD -~ - T O oalte TITLE [ Change [ Addition
NAME DOUSE, ORETTE NAME

sTreet aDoRESS | 1828 PICADILLY CIRCLE STREET ADDRESS

CI¥Y-8T-ZIP CAPE CORALFL 33991 CITY-ST-2IP

TILE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TILE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE : [ Delete TITLE [ Change [ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha 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 or Block 11 if

changed, or on an attachment with angaddress, with all other like empowered. )
SGNATURE: | SIFm R A= QUIRED 9/ /5

CR2E037 (4/02)
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