2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P00000109608 ecretary of State

é()ES%'TénSTT SERVICES. ING 04-25-2003 90279 010 ***150.00

Principal Place of Business Mailing Address
5100 CEDAR SPRINGS DR C/0O ROBERT D. ROYSTON. JR.
104 PO DRAWER 60205

s o O

B e g B B 16

~ Suite, Apt. #, elc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

KS&Slate Qs ‘H Gﬂ)\ m ‘ fitY&S:jfth. FPL/B(‘“% 4, FEI Number 65-1072085 :z?:;::ﬂ’:;ble

i 1 Country ip . U Coun " ‘ $8.75 Additional
?) \_\ \’a,o u m y l a@ U/M— 5. Gertificate of Status Desired O Pee Required

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

e e T i o m e Y e e

—— — - e TR . n . = Name- "—;s-f._— T T

ROYSTON ROBERT D JR
12670 NEW BRITTANY BLVD SUITE 101

FORT MYERS FL 33807

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
R Signatute, typed or printed name of rsgn_sz‘enecl agent and lifle it applicable. (NOTE: Registered Agant signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. 9, ElectionC F
At May 1, 2000 Fo il e 855000 ok TS [ $5.00 way oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PST [ Delete TILE | Bﬁwge [ Addition
NAME SOUTHCOTT, IAN NAME
staeer anoness | 5100 CEDAR SPRINGS DR #104 STREET ADDRESS 5’§P‘~
orv-sr-ze | NAPLES FL 34110 CITY-ST-2IP ’, o0
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delets | TImLE _ OJ Chenge [ Addition
B B i I N Y I i s s | T ey, e - —
NAME NAWIE = T e
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-71P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
GITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADCRESS

STREET ADDRESS
CITY-57-2P n m CTY-ST-2P

12. | hereby certify that the information gupplied with tis fijing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
indicated on this report or supplemehtg 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 corporauon or the recewer or 5 r#d o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RIS sl 23 25508

SIGNATURE: S[@ SEDHEED .

SIGNA’ E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (10/02)



