/2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(];:2D8.00 am

p

DOCUMENT #  PO0000006166 Secretary of State
DARLENE MORAN PA. 02-20-2002 90122 004 ***150.00
5rincfpar Place of Business Mailing Address
5140 JAMES ROAD 5140 JAMES ROAD TR meArute
FORT MYERS FL 33905 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address l m”m I" II“I Ilm "m "m II“l "m II“I I"l' "I" ||’|| Im |I|‘

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

City & State City & State - 4. FEI Number Applied For

65'0975681 - Not Applicable
- > —
Zip Couniry P Country 5. Cerlificate of Status Desired [} $8'75 ﬁ.uddmonal
i N Fee Required
3 = ‘B Nameand Address of Current Registered Agent "<~ ~ - ~_~ ° 7 7 7. Name and Address of New Registered Agent
Name N ’

.|

MOHAN, DARLENE Street Address (P.0. Box Number is Not Acceptable)

5140 JAMES ROAD

FORT MYERS FL 33905 B

! ) City FL Zip Code
. The abovﬁ’Mubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. = : .
';"Tis Code ' ) e . - -
T T L e =
- Signaturs, ty-q;ed ar pri;wtea_nama of ;egisleﬁd ;—gem and tme"'n't‘n&b'ucﬁolla?' ¥ (NOTE: Hegistere_d Agent signature required when reinstating) DATE

[ Tocting ronurenn end docs 0doso. | Atar May 1,2002 Foo wil e $ssbo0 | 10 ECcionCamosion omong - $5.00 way 5e
s ' - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
AT I -] : O Delete i T O change [ Addition | 5
AME MORAN, DARLENE B NauE 2
TREET ADDRESS | 5140 JAMES RD j sreet anoress §
TY-ST-2IF FORT MYERS FL 33905 g CITY-ST-212 &
e O Delee e Clchange [ Addition | &5
AME N e

FREET ADDRESS R STREET ADDRESS O S ———
TY-57-7P B | B
I T O nefets g L [Jchange [ Addition
AME 1l nave

TREET ADDHESS  STREET ADDRESS

ITY-5T-2p CITY-ST-2IP

flLE 1 Deiete TITLE [ change [T Additicn

WE N NanE

TREET ADDRESS ' STReET ADDRESS

ITY-57-2IP il cmy-sT-zP

ETLE [ peete §_TmE Ochange [ Addition

AME 8 hame

REET ADCRESS H STREET ADDRESS

TY-ST-2P g CITY-SI-2IP

LE [ petete e [Jchange [ Addition

ME NAME

REET ADDRESS . H STREET AOCRESS

TY-51.21P A i crrv-st-zp

3. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes, | further certify that the information
indicaled on this report or supplementai report is true and accurate and that my signature shall 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 requir Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.~ changed, or on an atjaekrmemtwitian address, all other like empowered. [
: \ vl eae Navravy

}IGNATURE:

Daytime Phone #




