2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0D00004342 R iy of Gtate™

Principal Place of Business Mailing Address
C/O MARVIN L. METHENY PO BOX 1631
1470-ROYAL PALM SQUARE BLVD. FT MYERS FL 33902

FT. MYERS FL 33919

e S D

Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0976686 Naot Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired O 5875 A_ddltlonal
Feé Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . T T -
METHENY, MARVIN L

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

1470 ROYAL PALM SQUARE BLVD.

FT. MYERS FL 33919

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.

SIGNATURE
Signature. typed or printed nams of registered agent and title it applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
oo sndo s | gt ey s 3002 rou oo ehogp | 10 SosionCampnin oanong - $5.00 oy o
g e : - Trust Fund Centribution. O  Addedto Fees
(?g‘f; criteria on back) | Make Check Payable to Department of State
ITRES OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete | TITLE [JChange [ Addition
NAME METHNEY, MARVIN L | NAME
street anoress | 1470 ROYAL PALM SQUARE BLVD. | STREET ADCRESS
CITY-8T-2IP 7. MYERS FL 33919 CITY-ST-2IP
TTLE O peiete  TiTLe [CIchange [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CiTY-57-2IP i CTY-ST-2P
TITE O Delete | TITLE - [change [ Addition
NAME H NAME
STREET ADDRESS-|. = - STREETADDRESS | - - st b ol
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P {{ cmy-st-zp
TITLE 3 elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: //JWW’ CE RED //zg/ﬂ 2. Ry -92F 2233
“ sﬂaﬂfrune AND TYPED QR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR 7 7 Dae Caytime Phone #

mngrn

CR2ED34 (9/01)



