2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  PO0000044604 ’
17 Entty Name Secretary of State
Principal Place of Business Maiting Address
"1 3376 SOUTH SECLUSION DRIVE 2129 CLEVELAND AVE
SARASOTA FL 34238 FORT MYERS FL 33901
S — — UMM
AN MNyo Oy WA Nedm Py
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
43 Nyes Iy onyes  TH 563642946 Not Apploable
Zi Count Zi . _GCount " ... $8.7 it
5%0“ 2 A~ Gugy A -~ 395 Q| z e Lojm i A 5-Certificate of Status Desired 0 gese Fi?q:\i:‘:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDN’ KELLY R Street Address (P.Q. Box Number is Not Acceptable)
3376 SOUTH SECLUSION DRIVE
SARASOTA FL 34239
H City FL Zip Cede

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

SIGNATURE MA/ CL‘MA’M/ | -29-04

SiQFKumyped or prinle‘ name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. 1h|sfﬁlorporat|oln is elltglblg tcl) satltlslfyc\’ts Intangible FILE NOW1!! I;EE |SH $150.00 10. Election Campaign Financing $5.00 May Be
axh Ing r,aqu:remen and elects 10 0o sG. Aﬂer May 1’ 2002 e w I be 5550'00 Trus! Fund Contribution, D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE O change [ Addition
NAME CARDIN, KELLY NAME
sTReeT ADDRESS | 2128 CLEVELAND AVE R STREET ADDRESS
CIFY-ST-7IP FORT MYERS FL 33901 i cimy-sT-2Ip
TITLE ™ Delete § TITLE [ change [ Addition
NAME l NAME
STREET ADERESS STREET ADDRESS
omestae L e e e e e j cmy-sT-zip__ e e e e~ . L
TMLE [] Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Desete TITLE [Jchange [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-sT-ziP
TLE [ Deiets | Tme Ol change [ Addition
HAME B NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P | ciry-s1-21P
TLE 3 Delete H TimLe [ changge [ Additicn
NAME B NAME
STREEY ADDRESS H| STREET ADDRESS
CITY-ST-ZIP l ciry-gT-2i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
‘thanged, or on‘an attachment with an address, with all other like empowerad.

SIGNATURE: _ A0hds Carnli L 12 1-29-68__9Yi-33Y-Y32

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O il VT

ny

CR2E034 (9/01)




