2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P00000117433 Secretary of State
é:gnMyREmj\EHOSPACE INC 03-10-2003 90769 028 ***150.00
Principal Place of Business Mailing Address
1927 SW PINE ISLAND RD. 1927 SW PINE ISLAND RD.
CAPE CORAL FL 33981 CAPE CORAL FL 33391
I e IR AR AR
(006 sg 7% ST | o006 SE FTH ST
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
CRoE @oure, F< | pppe coepe, Fe | e 65-1070086 oo
JZI.} 9 9@ cgmtg_-?'_ : A ;‘F}-?‘ 9, é i Cogrygé'm’ —?Een|flcate of‘ét;;us Deswred . I:I Eg-ggﬁ:ﬂed;ﬁénal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNDORE. THOMAS /Oo G S’fﬂ—. q VZ\ < 7 o Street Address (P.C. Box Number is Nol Accebtable)
3024-SE-18FH-PL-
ORAL F
CAPE CORAL FL 33804 33??0
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
Signawre, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature raquired whan rainstating) DATE
] -
FILE NOW!!! FEE IS $150.00 i ) -
; 9. Election C ign Fi
e iy 12003 Foo wi e S5i0a0 | o Socten Campan rnchs - $8.00 oy
Make Check Payable to Florida Depariment of State - '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
TMiE PT O celete TLE AQ change [ Addition
NAME DUNDORE, THOMAS NAME - 77 el
streeT aooress | 3021 SE 18TH PL. STREET ADDRESS oo s s 7 =
cr-sr-ze | CAPE CORAL FL 33904 iv-s-2p | AP PE LKL, Fe ZIIPL
T Vs 3 Delete TITLE KtThange  [J Addition
NAME DUNDORE, YVONNE NAME ) 7 PRSP
sTReeT anoress | 3021 SE 18TH PL. STREET ADRESS &
orv-si-ze | CAPE CORAL FL 33904 - oy-stzp - | -2 P - COBHE S T 5P
TITLE T petete TITLE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-5T-ZIP CiTY-5T-ZIP
TITLE [ Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP GITY-$1-21P
TITLE [ Delete TILE . O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-S$7-2IP CITY-§T- 71
TITLE 2 Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11if

changed, or on an attachment with an a , with all other like empowered.
5 r—_l
A} M 2-24-2%

SIGNATURE AND TYPED OR PRINTED HAME‘EF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

WL |

Iaw

~ CR2E034 (10/02)



