2002 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT #  PO0000099213 /C @) ecretary of State
SI—IEHHEEDM:I;M&:ING: / 04-23-2002 90426 047 ***150.00

Snerry Crapran T, INC (]

Principal Place of Business Mailing Address
11638 CHAPMAN AVE. 11638 CHAPMAN AVE.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

2. f_r}mipil‘\gce OE%JS—I\?\ES;S g+ NE] 3. MamE—iAdcﬁress,g_‘lfr7 S—" Né

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

ibhes Jagtes Fl FR sparz e

Zi A ountry Countr - ) 8.75 Additi
iq ‘ ao @ S g \4 ’ B\O u(/k 5. Certificate of Status Desired | Eee Heqlﬁ::l;‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LOMAN, SHERRI - - — ==+~ <« = — - - L SeeCeL Coagenan . L .

" Stroel Address (P.C. Box Number is Not lit':q?plati’l\el)

11633 CHAPMAN AVE. - 4RSS (9+n
BONITA SPRINGS FL 34135

> Naples FL | *¢%ia0

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

o anenN, e Salos.

Signalure, typed or printed name of registered agent and title if gbplkcable. {NOTE: Registered Agant signature required when reinstating) 'DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 ‘ o '
Tax fi\ingrequirementgand elects mydo s0. o After May 1, 2002 Fee will be $550.00 10. Elecnon Campa'g“ F.manclng $5.00 may Be
g rust Fund Contribution. | Added to Fees
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O etete T DNy 0 N ElThange [ Addition
NAME LOMAN, SHERRI NAME S
staeer aookess | 11638 CHAPMAN AVE. STREET ADDRESS q 5\} S 18 '1' N&
arv-size | BONITA SPRINGS FL 34135 s | Napled 1 24120
TITLE . 1 Delete TME ' Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 i ’ T '-V_D D—é!e:e—‘r e I o T T [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ celete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filin é; 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 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 corpoeration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment v pn address, with all other like empowered.

SIGNATURE: ?ECR@W@ ‘1‘0} @\\\\%35 -4077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINd OFFICER OR DIRECTQR Dayuma Phona #

FAVOC N VI |

nv

-+, CR2E034 (9/01)

-



