2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # P00000076125 = ecretary of State

bﬁg;ysf‘_ﬁlﬁ% MCCULLY. INC 04-17-2003 90163 017 ***150.00

Mailing Address
BONIT,

VAR

2. Prmmpal Place of Business 3. Mailing Address

45 BN A4 RD L7595 GROVE KD

Suite, Apt. #, etc. Suite, Apt. #, efc. : : 0

CHECK HERE IF MAKING CHANGES
SUTE 2900 -/

City & State City & State 4. FEI Number 65'1019878 Applied For
MI %ﬂ_ﬁs F L—- m,m % p—— Not Appficable

Zip Country Zip Countr " . $8_75 Additional

WIBJ' -" 05 M a 5‘ bs 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent ., . - . . 7. Name and Address of New Registered Agent . _ .. __

Name

S.W. PROFESSIONAL SERWVICES OF FT. MYERS
13671 MCGREGOR BLVD., #2
FT. MYERS FL 33919

Straet Address (P.O. Box Number is Not Acceptabls)

City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOw!it EEE IS $150.00 ) N ‘
9. Election Campaign Financin
After May 1, 2003 'ee will be $550.00 .Trust Fund Coitrﬁ:utw‘on. ¢ d ;?c%e?l%hll?;sa °
Make Check Payable to Flvrida Department of State
10, ;. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S [ pelete TITLE [ Change [ Additien
NAME MCCULLY, CHRISTINE NAME
steec avoress | 27560 RIVERDALE COURT STREET ADDRESS
CITY-ST-2IP BON'TA SPWNG& FL 33923 CITY-ST-2IP
TTLE 2 [ Delete TITLE [ change ] Agdition
NAME % NAME
STREET ADDRESS | ® STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-2IP
TILE T T Obelete " T e i o o ' [ change [ Addition
NAME = NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P - CITY-5T-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delste TITLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it 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 appears in Block 10 or Block 11 if
changed, or on an attgehs ;,, with an addrass, g other like empowered.

SIGNATURE: W) CHISTIOE /Z%’UM#’ sk  93-997-1737

~u

( }wi'ruas ANDTYPED OR'H MGNRING OFFICER OR DIRECTCR Date Daytima Phone #

L LT

ny

CR2E034 (10/02)



