2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
SOCUMENT # 1 _ Mar 04, 2002 8:00 am
P 0 -
POLLN 00000024713 -~ Secretary of State
WESTWARD HO DAY CAMP, INC. S 03-04-2002 90014 010 ***150.00
: C (oo
.
Prmcipai Place of Business Mailing Address
465 CARCLINA AVE. , 465 CAROLINA AVE.
FORT MYERS FL 33905 FORT MYERS FL 33305
2. Principal Place of Business 3. Mailing Address ”““m m |||l| ||m |||" m" Ilm II"I"I" M,H"II "I""" m,
Sulte, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 65"1000879 Mot Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬂonal
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
A S—FOX,.ROBERT.__..._-__,-_—,__‘__,,___,_ e Lol - .+ =~|~Street Address{(P.O=Box-Numberis-Not-Acceptable) .
15880 S.:PEBBLE LANE :
FORT MYERS FL 33912 _
City . : FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or béth; in the State of Fiorida,
. b
. oy
SIGNATURE : :
Signatura, typed or prinled name of ragistered agent and title if applicabla. (NOTE: Regis_lered Agent signature raquired when reinstating) *  DATE
9. ;hlsrcl'orporanc'm is ehglblg t? satisfy its Intangible _FﬂiLE NOW!!EL FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Afte May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) K Make Check Payablé to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
L D [ petete TITLE 3 . Dl change [T Addition
NANE FOX, ROBERT - : KA . .
STREET ACDRESS | 15880 S. PEBBLE LANE STREET ADDRESS o
arvisr-z¢ | FORT MYERS FL 33912 Gv-g1-7p e
TE ‘ T Delete TITLE [ change D’Addili'gﬁ.
NAME : NAME i /
STREET ADDRESS L STREET ADDRESS //
CITY-57-2IP . CITY-ST-ZIP
TITLE - [ Delete | TITLE [ change [ Addition
NAME... . == [ = g~ . L STt Lt ol 7 o ageNAME - bl o o - e mnaie - . .- - -
STREET ADDRESS . , STREET ADORESS N
CITY-57-2IF . CITY-5T-7IP - ) .
TITLE I Delete 3 e v Te T Jchange [ Addition
NAME : N HAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-51-21P
TITLE i [ Delete TLE [ Change [ Addition
NAME e | NAME
STREET ADDRESS | ™ H STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete 1 e [ change  [] Addition
NAME H NAME
STREET ADDRESS H STREET ADDRESS
CITy-ST-2IP ; CITY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 appedrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered. t
SHERW AN e =it Q L,é Q(/ 'y ey
SIGNATURE: SIGNATULRE REQGIHE aborss ,ﬂ 2 J-/5-00 M -4% 5%/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |94 Date Daytima Phone # '

CR2EQ34 (9/01)



