2002 UNIFORM BUSINESS REPORT (UBR) J 11F§%{]}£2D8 00
un 11, :00 am
Do ENT# P DL o000 1173 Secretary of State

"DN ;i\ \)e Né\ {\a Qorgb'o(‘cxst,tc b 06-11-2002 90152 006 ***150.00

Principal Place of Business Mailing Address

D09 SW U-SE D03 SO Y~ S+

IS3INUY
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. - DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
(9 S d IO'?J’] 9 3 Not Applicable
Zi Counts Zi Count iti
P ountry ? uny 5. Certificate of Staius Desired O $8.75 Additional
Fee Required

—_——— = =

N ~ 6. Nameé and Address of Current Registered’Agent — ~ B “7. Name and Address of New Régistered Agent '

Allen, DALE £ e
Q04 S W~ St
C,{\ QQ_ QO f‘(}-«k \t" _ %Bq | Y City EL Zip Code

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

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

SIGNATURE
e Signature, typed ar printed name of registered agent and title if applicasle. {NOTE: Registered Agent signature required when reinstating) DATE
q: This corperation Is eligible to salisfy its Intangible g +FILE NOV_\!!H FEE IS_ $150.00 10. Electiori Campaign Financing $5.00 wmay Be
2 Tax filing requirement and elects 1o do so. After MAY 1,/2001 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
* (See criteria on back) [ Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e O Selete TITLE [ Change  [] Addition
NAME Aadenr, N crolas A . nave
STREETADDRESS |1 R S wo (o St STREET ADDRESS
5w [Gope Cocgl AL 23914 . v
TITLE TDT"V v O Delets THLE 1 Change (] Addition
NAME AL, Dole ¢ ' : NAME
STREET ADDRESS 9 Oq s U q, Lo*’l-. S‘t STREET ABDRESS
OM-ST-7P A BPe Coral FL 33 C} p.{ GITY-ST-2IF
me _ K __ Oteee fme | L - [ Change (] Addition
" NANE 10 0 T - NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2IP
TILE 1 pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P ’ CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP . CITY-57-2IP
TIME {1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other lke empowered.

d
SIGNATURE: . \ : g-6~o0r— 2% -585-193¢

S}ANATURE AND TYPED OR PRINTED NAME OF SIGNING QPRICER OR oy.z(:'ron Date Daytime Phone #

CR2E034 (11/00)




LIS

it mondt=H#
s ats D0 (00001736
Cape Coral, F1 33914 // 7@_ 9/5/

May 30, 2002

Division of Cerporations
P O Box 1500
Tallahassee, F1 32302-1500

“RE:~Uniforth Business Report

To Whom It May Concern:

Please accept this handwritten copy of my Uniform Business Report for the year
2002, with a check in the amount of $150.00. This being my first year in business I
was waiting on the computer printout from your agency to file, which at this time I
don‘t have. I am asking you to override the penalty of $400.00 this time, due to
the above circumstances. Please check your records to make sure you'have my
correct address.

I appreciate any help you can give me.

Thank you.

Nicholas Allen
DP




