2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Feb 25, 2002 8:00 am
DOCUMENT #  P01000029820 | S 1 S
1. Ently Name ecretary of State
ANT!LLES MULTI SERVICES, INC. 02-25-2002 90063 002 ***150.00
Principal Place of Business Mailing Address
21 FOWLER STREET 2271 FOWLER STREET
FT MYERS FL 33301 FT MYERS FL 33301
2. Principal Place of Business 3. Mailing Address H“”I“ m “m "‘" Ilm |Im|lm Ilnl H"l |I||| m|| "l" |I" ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%[{5? ,? ﬂO Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired d $8.75 Adaitionat
' Fee Required

6. Name and Address of Current Regisiered Agent _ 7. Name and Address of New Registered Agent

Name

CHARLES' MICMSSE Street Address (P.C. Box Number is Not Acceptable)
2271 FOWLER STREET
FT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and titia if applicabls. (NOTE: Registared Agent signaturs required when reinstating} DATE
9. ]r'hisfﬁprporatlc‘m is elltglbij th> sat‘rsfyci;s Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Cantributicn. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [0 Change [ Addition
NAME CHARLES, MICAISSE J NAME
stReeT a0oresS | 108 NE 10TH AVE STREET ADDRESS
CiTY-ST-Z1P CAPE CORAL FL 33919 CITY-ST-2IP
TIE D 1 pelete TMLE (] change  [C] Addition
NAME -| ORCEL, JOSEPH E NAME
STREET 4DDRESS | 1187 ORLANDO BLVD STREET ADDRESS
orvstz¢ | PORT CHARLOTTE FL 33952 | oiTY-S1-2P
me . | . O Delete TITLE | Change  [C1 Addition
! . - — —— e e et e i M e e e L . [ -
NAME NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
4
TITLE O celets TILE | change [ Addition
NAME NAME ‘
STREET ADDRESS f| STREET ADDRESS
CITY-ST-2P i CTY-S3-2P
TmLE [ Delete TILE | Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-§T-21P

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporatian ar the receiver or truslee empowereddeesecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addpess, with a like empoyerad. .
O/ )5 =02 ?f.//~3373}{_/¢

Dale Diaytime Phone #

LFC

CR2E034 (9/01)
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