2602 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000900 Feb 05,2002 8:00 am
- Fryheme Secretary of State

0085114

Principal Place of Business Mailing Address
1410.17TH: STREET, SW. 1410 17TH. STREET. S.W.
NAPLES FL 34117 NAPLES FL 34117 [ . ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 3. FEI Number ‘Appliad For
59'3492957 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8‘75 A.dcﬁtional
ee Required
6. Name and Address of Current Registered Agent _ . _ 7. Name and Address of New Reglstered Agent
Name
SIMS. ARTHUR ‘ Street Address (P.O. Box Numnber is Not Acceptabie)
T .
1410 17TH STREET, SW.
NAPLES FL 34117
City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e v
“
.

CR2E037 (9/01)

SIGNATURE
Signature, typed or printed name of registared agent and litg it applicable. (NOTE: Registered Agent signature requirad whan reingtating) DATE

»

. X 9. Election Campaign Financing $5.00 May Be Make Check Payable to

¢ FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TMLE O Ghange [ Acdition
NAME SIMS, ARTHUR NAME :
STREET ADDRESS | 1410 17TH STREET, S.W. STREET ADDRESS !
CITY-ST-20P NAPLES FL 24117 CITY-ST-2iP
TMLE . . [ Delete TME [ change [ Addition
NAME SIMS, BETTY JOE NAME
streeTAnoress | 1410 97TH STREET, S.W. STREET ADDRESS
CITY-ST-2p NAPLES FL 34117 CITY-ST- 2P
TMLE ~|'8D" - T 3 Delete | B Ochange [ Addiion |
HAME CHILDS, SHARON HAME f
stReeT anoress | 4481 PARROT AVE STREET ADDRESS
CTY-5T-21P NAPLES FL 31104 CITY-ST-2IP
TLE D [ Delete TMLE [ change [ Addition
NAME FORBES, LAMAR NAME
sTReT ADDRESS | 2350 PRESTON AVENUE STREET ADDRESS
CITY-57- 2P SEBRING FL 33872 GITY-ST- 2P
TITLE D T oelete TITLE [ Change [ Addition
NAME GIBSON, DEBRA NAME
sTReET ADoRess [-12833 STILLWOOD DRIVE STREET ADDRESS
CITY-ST-21P SAVANNAH GA 32419 CITY-ST-2IP
TTLE [ Delate TITLE [change [ Addition™
NAME NAME - ) : C 4
STREET ADDRESS STREET ADDRESS ) i
CITY-§7- 2P CITY-ST-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. | further cerlify that the information
indicated on this report or supplemenial+spart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver.a & empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

pas, with all gMer iike empowered.

Y REARTD /1% 02 (G0 BE2-9477

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

"~ SIGNATURE AND TYPED OR




