2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9S000001926 Feb 21, 2002 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
BOX 864 BOX 864
ESTERQ FL 33928 ESTERO FL 33928
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country O  $8.75 additional

5.A Certificate of Status Desired Fee Roquired

6.-Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BRADY, CAROL Strest Address (P.0. Box Number is Not Acceptable)
20535 SOUTH TAMIAMI TRAIL
ESTERO FL 33928
City FL Zip Code

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.
L]

SIGNATURE
: Slgnature, typed or printed name of registered agent and title it applicable. [NGTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pP [ Delete TILE [ Change (7] Addition
NAME NEWEN HISEN, BARBARA NAME
sTreeT ancress (20781 PORT DR STREET ADDRESS
GITY-ST-2IP ESTERO FL 33928 CITY-S7-2IP
TILE v O pelete TTLE [ change [ Addition
NAME MCNEELY, DON NAME
streeT anoress | 20712 COUNTRY BARN DR ‘ STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 . CIFY-ST-2IP e e o e e .
TITLE DS [ Delete TITLE [ Change [ Addition
NAME BATES, HEIDI NAME
streeT snoness | 9790 SASSAFRAD CIRCLE STREET ADDRESS
CITY-5T-2P ESTERO FL 33928 CITY-5T-2IF
e 1] O Delete L [Jchenge [ Addition
NAME ALLEN, RUTH HAME
steer aooress | 22071 WEST TREE DR STREET ADDRESS
CITY-ST-7IP ESTERO FL 33928 CITY-ST-7IP
TITLE or 3 Delste TITLE [T Change [ Addition
NAME HORNE, PAT NAME
street aporess | 20584 HIGHLANDS STREET ADORESS
crv-st-zp - {ESTERO FL 33928 CITY-ST- 2P
oT Jaf OT [ ch Acdil
THLE . Delete TITLE ange ition
NAME RAY, BETTY NAME LE PSCH, GRETA s ,Er
staceT anoress | 24020 PRODUCTION CIRCLE LOT 111 siaeer aoomess | 2 O & GQA'AGG REE
CITY-ST-2)p BONITA SPRINGS FL 34135 CITY-S$T-2IP — a ]33 2

12. | hereby certify that the information supplied with this filing does nol 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 shail 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 or Block 11 if

: changed, or on an attachmesd with an address, with ot like empowered. . )
SIGNATURE:mU VoA /// / Z/OL A7 2She

4 SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date ’Day‘ﬂme Phone #

CR2E037 (9/01)

B T



