2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  POO000059162 Feb 20, 2002 8:00 am
Enity Nar Secretary of State
CITA, INC. - 02-20-2002 90080 037 ***150.00
ncipal Place of Business Mailing Address
?553 PINE VILLA LANE 13553 PINE VILLA LANE
T. MYERS FL 33912 FF. MYERS FI. 33312
Principal Place of Business 3. Mailing Address | "I“II“”IIN’ Im’ "“’ "m "m "m I."I ‘Im ”m ||HI "l’ ’ll’
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stale ' 4. FEI Number Applied For
65'1013617 Not Applicable
| Zip Country 4p Couniry 6. Certificate of Status Desired [ $8.75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen

I - e I — . Name- - - - PR
DUNN' DOUGLAS D Street Address (P.Q. Box Number is Not Acceptable)
13553 PINE VILLA LANE
FT. MYERS FL 33912

City FL Zip Code

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.

-

GNATURE
Signaiure, typed or printed nama of registerad agent and title if applicanle. {NOTE: Registered Ageni signature required when reinstating} DATE -
. o o . \
?ffﬁﬁ:p?rmﬁ;i;:?;?: tcl> salt\stglcljt; Isr:anglble At Fll':‘E NC)WH.2 ';EE |Si"$t;| 50.00 10. Election Campaign Flnancing $5.00 May Be
P axing 18q slects ’ E er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(Sexycriteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O oeletz TIME [ Changs L] Acdition
ME DUNN, DOUGLAS D NAME
REET ADDRESS | 13583 PINE VILLA LANE STREET ADCRESS
ry-§7-2P FT. MYERS FL 33912 CITY-ST-2IP
ILE O Delete TITLE [ change [ Addition
ME NAME
REEY ADDRESS STREET ADDRESS
fY-s1-2P CITY-§1-2IP
i3 1 Delte TILE Ol Change [ Addition
£ NAME
REET ADDRESS - STREET ADDRESS
e |t e— T T L e — — =~ = - ERr. e o 1, ot — e A e T e - . . e -
[y-sr-2IP CITY-ST-2IP :
ILE [ Detete H TITLE [JChange [ Addition
ME H NamE
REET ADDRESS H STREET ADDRESS
[Y-ST-2IP CITY-ST-ZIP
LE [ Delete TITLE [ Change [ Addition
IME M NAME
REET ADDRESS STREET ADDRESS
Iv-st-2p ] Cy-$1-2p
ite [ Delets | e O Change [ Adction
e NAME
REET ADDRESS H  STREET ADDRESS
TY-5T-2P Al H CITY-ST-2IP

L hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pwith an_address, with all otger like erjpowered.

IGNATURE:
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CR2E034 (9/01)



