FILED

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 narne appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, !Il all other like empowereagl.
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Daytima Phona #
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2002 UNIFORM BUSINESS REPORT (UBR) 2
]
L ]
SOCUMENT PO0000074328 . Apr 24,2002 8:00 am !
# S 2
ppdvrivd ecretary of State
KATHRYN ASCHER MACKES, P.A. 04-24-2002 90297 031 ***150.00 =
Principal Place of Business Mailing Address
4230 ESTERO BLVD. 4230 ESTERO BLVD.
FORT MYERS FL 33931 FORT MYERS FL 33831
2. Principal Place of Business 3. Mailing Address ’ ’II“'H N II‘“ II“lI m Ilm "m "m III“ I’III ”“”ll" II” ||||
Suite, Apt. #, etc. Sulte, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1035755 Not Applicablg
7ip Country Zp Couniry 5. Certificate of Status Desired O 38'75 A_dditional
Fae Required
el B Name . and: Address of Current Registered:Agent: = Tosems— oo 7. Name and Address.of New.Registered Agont ==—— o oo |
Name
SHENKO’ W E JR. Street Address (P.O. Box Number is Not Acceptable)
1661 ESTERO BLVD.
SUITE 24
FOR’ENYERS BEACH FL 33931 City FL | 7 Coce
i
8. The aAbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tits it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
_—.:9.;.1[’1is.fr_.}()rporalign.is‘clitgiblg.tcll.sattistfy.ci‘ts.lmangib!a-_. s FILE.NOWILEEE.IS $150.00 - . . ~{0 Elaston CampaIgT Fidrcig “3500"&139“65‘" -
ax filing reguirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Adgdilon ; 5
NAME ASCHER MACKES, KATHRYN NAME &
sTREET ADoRess | 42300 ESTERO BLVD. STREET ADIRESS §
orv-st-zr | FORT MYERS FL 33931 CITY-ST-ZiP i
TITLE [ petete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
[T e e e = = Detete == Q=TI e e e e e = 2 Ghange === {=T - Addition= ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-ZIP
TITLE O pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-ZIP
THLE [ petete TILE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ Delete TITLE I Change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP



