2002 UNIFORM BUSINESS REPORT (UBR) FILED )
L ]
OCUMENT#  PO1000012877 Feb 20, 2002 8:00 am :
- Entity Name ecretal y O State H
rincipal Place of Business Maifing Address
_I318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL FL 33504 CAPE CORAL FL 33904
Principal Place of Business 3. Mailing Addrass “Il”ln m Ilm mu ||||( I||” I|‘|“|||“|I|| “"{ m" ||I‘H|II ‘ll'
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1075264 Not Applicable
‘Z' - - try - - - - - - Fipr———— et e LT - — - e S - _ - r— . -— i -
<P Couniry P ountry -~ 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
~SPIEGEL & UTRERA PA—— . Thomas W. Hill
i'. ' ] Street Address (P.C. Box Number is Not Acceptable)
l—aﬁs-#mERmENUE——" 1318 Lafayette St.
“CORAL-GABLES FL 33734 '
City Zip Code
Cape Coral, FL 3904
TtE above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
 NATURE | Thomas W. Hill 2/5/02
- Signatura, typed or printed name of registerad {gen’l and mk%app\icable, {NOTE: Registered Agent signature reguired when reinstating) DATE
. ‘_Fhisffigrporalign Is el;giblg t(: satlistfy(;ts thtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax |nlg rlequwemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PVTD O Delete TITLE O Change [ Agcition | S
pE "|"SCHWARZ, GUIDO=~—-- - -+ == - NAME - = B I R <
meer aooress | 1318 LAFAYETTE STREET STREET ADDRESS &
[TY-ST-2P CAPE CORAL FL 33904- CITY-ST-ZIP o
TLE sSD [ pelete THLE [ Change [ Addition 8
AME HILL, THOMAS W - NAME
TREET ADDRESS 1318 LAFAYETTE STREET . STREET ADDRESS
{Tv-51-2IP CAPE CORAL FL 33904 CITY-§T-71P
[TLE [ pelete TITLE ) [ cChange [ Addition
f\ME - NAME
TREET ADDRESS ' STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
TLE [ Delete THLE ' O change [ Addition
AME o NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2iP ] CITY- §T-ZIP
e [ petete | Tme T ghange [ Addition
:\ME NAME
TREET ADCRESS STREET ADDRESS
TY-ST- By b oo o o _ |§ cirv-st-zip
fTLE O Delete me - [T Change™ ] Additian~[—
AME NAME
REET ADDRESS STREET ADDRESS
TY-5T-2IP CITY-S1-2IP
3. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachme ith an address, with all cther itke empowered —
3IGNATURE: Z e i) 2/5/02 THG-Jf 454
\t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTG QFFICER OR DIRECTOR Date Daytime Phone #
|




