2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ PO0000004067 “Secretary of State

NVLOLVY

HUSSEY & LILES, P.A. 02-14-2002 90063 001 ***150.00
Principal Place of Business Mailing Address

9443 HANCOCK BRIDGE PARKWAY POST OFFICE BOX 540

SUITE 501 FORT MYERS FL 339020540

NORTH.FORT MYERS FL 33903

2. Principal Place of Business 3. Mailing Address ' ”"H"’ m lllll“l” I|l|| Ilm |||" II"I II"l I’I“ |||’| |||” ’l" ||I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
650973263 Not Applicabie
7ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ORTIZ' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
3443 HANCOCK BRIDGE PARKWAY
SUITE 501
NORTH FORT MYERS FL 33903 City FL | 7P Code

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required whan reinstatingy DATE
9. 1h|$fﬁ9rp0fﬂll9ﬂ is e!ltglblde tcl> se:t\ifygf_lntangtble' we - . FILE NC NOow!l FEE IS $15000 _ +- | 10. Election Campaign Financing—. . -  $5.00 mMay Be
;axti |n'g r.eqmremen and eiecls 1o to 50. Aﬂer May 1, 2002 Fee will be $550 00 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . . O Delete TITLE Clchange [ Additon | 5
NAME | J. MICHAEL HUSSEY NAME <
street AooRESS | . 3443 HANCOCK BRIDGE PARKWAY #501 STREET ADDRESS §
CiTY-ST-2IP NORTH FORT MYERS FL 33903 CHY-S1-2IP ﬁ
TITLE D : D Delete TILE TJchange [ Additon | O
AN LILES, PAUL E AN
smeer sooress | 3443 HANCOCK BRIDGE PARKWAY #501 1 STREET AODAESS ,
orv-si-ze | NORTH FORT MYERS FL 33803 | aiv-s1-2° N
TITLE O Delets TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
TITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IF
TITLE [ Delets TITLE [ Change [ Additicn
NAME NAME
~§TREETADDRESS.|~ = - —— - e ——— _ M _STAEET ADDRESS Tt i ewmta e s _
CITY-ST-2IP ’ CiTY-§7-2IP :
TITLE [ Detete - TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate aggl that my signature shall have the same legal effect as if made under oath; that t am an officer or director .
of the corporation or the receiver or frustee empowered o execute report as required by Chapter 607, Florida Statutes; and that my name appear(n Biock 11jBlock 12 if

changed, or an an attachment with an address, with all other like powered, ” /

9
SIGNATURE /PRI A [~ 7=2002 997-32850

it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNiNg®FICER OR DIREGTOR Date Daytima Phone #




