2002 UNIFORM BUSINESS REPORT (UBR) Jan 15F§%£D800 am

DOCUMENT #  PO0000088260 Secretary of State
ofe e ofe
DESIGN PURSUIT, INC. 01-15-2002 90060 042 150.00
Principal Piace of Business Mailing Address
1549 SAUTERN DRIVE 1549 SAUTERN DRIVE
FT. MYERS FL 33915 FT. MYERS FL 33919
S Se— AT MCHR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ‘ Applied For
65‘1044850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 A_dditional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEABEHLIN' W. BRUCE Street Address {(P.C. Box Number is Not Acceptable)
1549 SAUTERN DRIVE
FT. MYERS FL 33919 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed narna of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) . DATE
T e oo oo da w9 ey 1 202 Feowilbo sss0gp | 'O ESIenCampsnnances | 8500 ay e
i _g . 4 o ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(e criteria on back} O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PVST (1 Delete TITLE CdcChange [ Addition
NAME HEABERLIN, W. BRUCE NAME ‘
streeT ADDRESS | 1549 SAUTERN DRIVE STREET ADDRESS
orv-srze | FT. MYERS FL 33919 CY-s7-2Pp |
TMLE P [ Delete TITLE ‘ [Jchange (] Addition
NAME YUROSKO, LYNNE NAE
STREET ADDRESS | 1549 SAUTERN DRIVE STREET ADDRESS ,
CY-8T-21P FORT MYERS FL 33919 CITY-ST-2IP .
e ) - Ooeete ~ Fme TooTTe T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TIE {J Celets TMLE - ‘ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ; [ Change [T Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
e - O pelete TITLE ' [ Change  [[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B . CITY-ST-21P

13. | hereby certify.that the information supplied with this flling does net qualify 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 sarme 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 name appears in Block 11 or Block 12 if
changed, or on an attachi ent with an address, with all other like empowered.

SIGNATURE: > '""'"ﬂREN’?)E-&u!’c I;l‘_e_ngml Secr f/?/aa 941-421-5 160

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

b S |

n

CR2E034 (9/01)



