2002 UNIFORM BUSINESS REPQET-{UBR)

DOCUMENT #

1. Entity Name

CASCADES OF FT. MYERS, INC.

P01000002291- -

/

Principal Place of Business

3126 CLEVELAND AVE
FT MYERS FL 33501

Mailing Address

3126 CLEVELAND AVE
FT MYERS FL 33901

n

2. Principal Place of Business

, Apt. #, alc.

3. Maling Address )
7 aseaves Quls Ui

Sults, Apt. #, etc.

Jun 17,2002 8:00 am
Secretary of State

05-08-2002 90134 013 ***150.00

FILED .
i
i

b

DO NOT WRITE IN THIS SPACE

& State * ] 4. FEI . bet — Applied For
% ( AL- & FLA, AP LA ’ ég“'_ 10b77&8 Not Applicable
Zp untry =~ i Cauntry " $8.75 Adattional
. Gadilicalot Stetra-Besmt—— h
‘SSRO I Cl Fp igq 0 ‘ L%—- 5 O Foe Raquired
8. Name and Address of Current Agent 7. Name and Addreas of New Reg d Agent
e = .| _Name - e e o — .
- ﬁKAYUSATWCHAEL_F-ESO - Street Addre.ss (P.0. Box Number is Not Acceptabtle)
1822 VICTORIA AVE, STE A e
FT MYERS FL 33801 —

City

e FL i ij"cé.'o'dg'_'ﬁ

8. Tha above named entity submits this statement for the purpose of chqnging its registered ofiice of registered agent, or both, in the State of Flarida.

SIGNATURE

Signatxe, typed ar prinied name of (epistersd pent ani tie. i sppicabls.

{NOTE: Ragisiadad Agen: signature required when minsiating) DATE

9. This corporation is eligidle 1o satisty its Intangible
Tax filing requirerent and ejocts to do §0. - «— R

(See criteria on back)

FILE NOW!| FEE IS $150.00
After May 1, 2002 Fee will'be $550.00 --
Make Chack Payable to Depariment of State

10. Eigction Campaign Financing

d . $5.00 MayBo |
Trust Fund Contributian.

Added to Fees

1. OFFICERS AND DIRECTORS 1z, ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 =
me D 0 Delete me BtRange [T addition =
wte MILLETTE, TINA A N MLLLWE;'T"UE‘%' S e 2
smeetsoohcss | 3126 CLEVELAND AVE STREET ADDFESS ,?g F20 [LUNER AL . 3
om-stze | FT MYERS FL 3390 o120 Temyer S, B 33507 8
T PVST ) 3 Dsiete me . J Oterge [ Additn | &5
MAME T MILLETTE, TINA A NAME
STREET 2008ESS | 3126 CLEVELAND AVE STREET ADDRESS .
CiFY-51-27 FT MYERS FL 33501 CiTY-$T- 7P .
me [ Derete TTE O Change [ Agdition
NAME NAME
STREET ADDRESS . .. .=} STREEY ADORESS 8= SR NSNS
~EmsTEIe " CITY-ST-2P

THLE [ Detete TILE O change [ Addition
NAME _NAME

| -STREETADORESS [0 o i <ol sTReET anomess . e e e e P
CITY-5T-21P CITY-ST-2IP
me [ Datete me DIcnange  [J Additian
NAME NAME N
STREET ADDRESS STAEET ABORESS
CITY-ST- 7P CITY.5T-2IP
me [ Detete TE O change  [J Addition
MAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CiY-S7-2P

indicatad on

changed, or on an attechment wih an address, with

LSIGNATURE:

13. | hereby cerli{x_thal the information supplied with this 1iIJn3 does
is report or supplemenial report s true and acour:

all other like empowered.

(CothQ

nol qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certity that the information
p ate and that my signature shall have the same lagal glfer
ol the corparation or the receiver or trustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12?

cl as if made under cath; that | am an officer or direclor

- 270 =

CHZO:!@ZM

U Daytma Phone #

[ T R,




