/2002 UNIFORM Bususss REPORT (UBR) FILED
DOCUMENT #  PO0Q000015533

UTTLEY ASSETS, INC. 05-28-2002 91633 008 ***150.00
Principal Place of Business Mailing Address

4043 EVANS AVENUE SUITE 304 4048 EVANS AVENUE SUITE 304

FORT MYERS FL 23901 FORT MYERS FL-33901

5. Certificate of Status Desired

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

City & Siate City & State 4. FEI Number Applied For
65‘0986522 . Not Applicable

Zip Country Zip Country 0O $8.75 Additional

Fee Required

6. Name'and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
TName TR o m e T R I )
KNO-IT' GEORGE H ESQ Strect Address (P.0. Box Number is Mot Acceptable)
HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET SUITE 301
FORT MYERS FL 33801 City FL | Zrcoce

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

, SIGNATURE
: Signalure, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE

9. This corporation is eligible (o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elect e

‘ o ‘ X tion Campaign Financing $5.00 May Be

i Tax 1|I\ng r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. M| Added 1o Feos

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J Change [ Addition
NAME SCHAERF, FREDERICK W MD NAME
STREETADDRESS | 1061 SUMICA DRIVE STREET ADDRESS
orv-s1-2p | FORT MYERS FL 33919-2621 ciTY-s7-2P
TITLE D [ Delete TITLE [ Change [ Addilion
NAME POLLOCK, DONALD D MD NAME
STREET ADDRESS 10135 GATE PAHKWAY NOR""H1 APT 1309 STREET ADDRESS e )

| Om-ST2P .| FORT-MYERS . FL:33919-262 1~ mrmmerossrmir o i = ST I o iy ioramemr = o2 = R
TITLE D [ Detete TIE O change [ Addition
NAME JOHNSON, RAYMOND A MD NAME
STREET ADDRESS 1263 MASAN ABO LANE STREET ADGRESS
Cry-S§T-7I FORT MYERS FL 33919 CITY-ST-21P
TILE O Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2iP
TITLE [ Dalete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CHy-ST1-2IP

13. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
indicated on this report or supplemental repo
of the corporation or the receiver or trustee e

changed, or on an attachment with an address, ¥

information

true and aycurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owgred > i o ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T i 4 "N e A== ’('l"'?“j I
SIGNATURE: ___ .Gl AT M il “"(’*:7/" Jé"ﬁi ol‘7£77'%

e
Slwmﬂ msyﬁ‘mﬂf OFFICER OR DIRECTOR Date Caytime Phone ¥
P =

—————

May 28, 2002 8:00 am!
1~ Erity Name Secretary of State

>

”n

S — g L

CR2E034 (9/01)



- GENE R SOLOMON
' Certrﬁed Pubhc Accountant §

_ elephone (941)939 5308: -
. Fax: (941).939.1398, .
Ll E-mall grsolo@earthhnk net
Drvrsron of Corporohons s o
Unrform Busrness Repor’r Frlrngs
PO "Box 1500. RERCRE _'.
Tollohossee FL 32302 ISOOr L

( *

i U’r’rley Asse’rs inc:-
;_ Form;j2002 UBR

ST

. «T he Toxpoyerjs 2002 Unlform Busmess Repor’r wos |n my offlce for f|||ng'on“.h'
Morch 19,:2002. Becouse ’rhe corporoie exfensron (due Morch 15, 2002)
had: already been filed, ’fhe records were ploced on o shelf owomng o
Iess s’rressful ’rlme for~’rox preporo’non ‘ ‘

#“'

W ’zr. ’

I om very sorry thls form was frled Iore ond I resp dfully reques’r the loT
?'frlrng fee be worved. : Lo’re fllrng wrll n01 hoppen ogorn

LR




