2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNEJmI\EAENT # P00000065293 Secretary of State

$B.C. ENTERPH'SES INC. 05-20-2002 90070 035 ***150.00
Principal Place of Businéss Mailing Address

24 HENDERSON DR 24 HENDERSON DR

NAPLES FL 34114 i NAPLES FL 34114

NI

May 20, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suitﬁ@'pt?#?ét&m%;—;;——.- ) Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
. Rt R e O .
City & Stae City & State . - "4 FEINUMDer~=pmpe <y, R Applied For
651040725 |7 |N&t Applicabte:{===
i ] t i
Zp CGountry o Country 5. Certificate of Status Desired O $8'75 Addmonal
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C BERS’ UEL B street Address (P.O. Box Number is Nol Acceptable)
24 HENDERSON DR
NAPLES FL 34114
City FL Zip Code

8. 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.

SIGNATUREW 7ZT—O N

Signalure, typed or printed name of ragistered agent and title it applicable. - {NOTE: Registered Agent signature required when reinstating) DATE
22| 9. This corporalia-ﬁ is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' - ‘ ’
olsl elig tisfy its Imangiple | o . Y o > : 10. Elect a F

Tax Hling requirement and elects to do 0. = e E May T 2002 Fee wil be 56080 == 19. ”iztlio_g nca {Jngn_atgn inancing = f?éggoﬂiif? L

{See criteria cn back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIRLE Clohange [ Addition | S
NAME CHAMBERS, SAMUEL B . NAME 28
sraeT aporess | 24 HENDERSON DR ‘ STREET ADCRESS §
orv-stze | NAPLES FL 34114 CITY-ST-2IP w

o

LE [ petete TITLE [ change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP
TITLE = [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TILE 1 Delete TILE [l change T Addition
NAME NAME ] . —_— PR
STREET ApDRESS:| —> T ) ’ STREET ADDRESS
CITY-$7-7IP CITY-S$T-2IP
TITLE [ Delate TITLE (O crangg [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Sectlion 119.07(3)(}), 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 rustea empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergg.

SIGNATURE: MF@ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¢f29—02. TH-2¥1ULY|




