4
ce

2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT, (UR Feb 14, 2003 8:00 am

DOCUMENT # P01000026074 Vi Vi, | Secretary of State

1. Entity Narme 02-14-2003 90228 030 ***150.00

me t/
Reliaple Prvers Tne

Principal Place of Bdsiness Mailing Address
135 META STREET 135 META STREET
FT MYERS FL 33905 FT MYERS FL 33905

T

2, Pringipal Place of Business s.dﬁiling Address - )
omL D o ST1S05 |
Suite, Apt. #, etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
L Gity-&-State—-——— = = —City:&.5tate— - - A_CE! Mumber _ ma_a - Apnlied For
R IAA4) - -
T yers | Wi G<$/98D5 Not Applicable
" Zi Zi 4 Count ‘ it
Zp / Country > i . 5. Certificate of Status Desired dJ $8'75 Addmona&
j??f Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RADFORD, MICHAEL L '
Street Address {P.0. Box Number is Not Acceptable)
135 META STREET
FT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statemfnt for the oifice or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registered ;397
i ‘ ~ -
SIGNATURE J /( y 2 / /DS
Signature, lypad or prfﬁed Ma of ragistered agent and title if appli (NO*E: Regisiered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i —_— .
9. Election Campaign Financing —.
After May 1, 2003 Fee will be $550.00 . - ) Trustlgund Cc?nllr?butiwon ° a fc%g(fohli?;? ®
Make Check Payable to Florida Department of State J
10. OFFICERS AND DIRECTCRS | IEF ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e 'PD [T pelee TILE “[TChange [ Addition 'g
NAME RADFORD, MICHAEL L NANE &
streer anvaess | 135 META STREET STREET ADDRESS 3
orv.si-zp | FT MYERS FL 33905 oIy ST-2P S
o
TITLE O Delete e [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete THLE [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7P CITY-S1-2IP
TTLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Delste TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e T T e T =CiTY=5T-ZIR— == <= i It
TILE [ Detete TILE . [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12, | hereby certify 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 ar supplemental report 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 corporatien or the receiver or trustee empowered 10 execulg this repo réquired byyChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, withfall other [i
N T S ST SN = A AL
SIGNATURE: ___ 9/ 7 re

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNIWIGEH OR DIRECTOR Date Daytime Phone # J




