~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # P00000081412 Secretary of State
1. Entity Name 02-06-2003 90048 018 ***150.00
2 WIVES, INC.
Principa! Place of Business Mailing Address
3575 19TH AVE SW 3575 19TH AVE SW
NAPLES FL 34116 NAPLES FL 34116
3. Princioal Place of Busness 3. Mailing Addross ““““H“"m "m I|||| Illl‘ Illllllm llm Ill]l |||I| ”N"l' ‘“‘
Sulie. Apt. ¥, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'36682 49 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . _ . e
ROGERS, WILLIAW L e 70 B e, SN BT
f ress (P.O. Box Nurmper 1§ Not Accepla
5150 TAMAMI TRAIL N B A TAMT “TRATT, "NORTH, SUITE 501
SUITE 501
‘NAPLES FL 34103 ‘ .
h Ci in Cod
NAPLES FL | 341963
8.» The above named enfity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio oy et
- 5/
SIGNATURE = / I/ 28/43
o Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) Date
FILE NOW!!! FEE IS $150.00 ) I ‘
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D Xneme TITLE [ change  [J Addition
NAME ROGERS, DANIEL A NAME
srreeT anoress | 4315 13TH AVENUE SW STREET ADDRESS
CITY-ST-2p NAPLES FL 34116 CITY-57-2P
TITLE D O elets TITLE Ol Ghange [ Adcition
NAME LOYD, STEVEN NAME
sTeer ancress | 3575 19TH AVE SW STREET ADDRESS
crv-stze | NAPLES FL 34117 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME . ) Newe | B o
STREET ADDRESS | 7 T T =TT RSB ADORESS | T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2iP
TILE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated 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 ar the receiver or trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. .

SIGNATURE: __JBIEEZIIRE REQUIRED 2-4-03

GNATURE ANDTVPEI!OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




