2b0£l"“FORNIBUS“HﬂﬂBREPORT(UBR)

P01000048440

L1980

DOCUMENT # CLE
1. Entity Name e b :<>
COMNEY. ING 02 HAY -9 PM12: 33
Principal Place of Business Mailing Address . SEC ;‘]‘ETAR Y UI.F?_E?JEA
TALLAHASSEE,
840 CAPE CORAL PKWY W. UNIT 1 840 CAPE CORAL PKWY W, UNIT 1 .
CAPE CORAL FL 33914 CAPE CORAL FL 33814 )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.  +7" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & Slate City & State 4, ’FEI Number Applied For
C e e e e = - v bS- 22603 . Not Applicable-
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PHILLIPS, KRISTIN D Street Address (P.O. Box Number is Not Acceptable}
840 CAPE CORAL PKWY W, UNIT 1
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and title if appiicable. {NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on bagck) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE OYTS O Delete me O crange B Addition | S
NAME NAME PH 7S, Keisrl D U &
STREET ADDRESS seer aooness | ik QP Corai Prewr W, Unaer| §
CmY-sT-2IP avsre 0w pe Cezan T 33 Qraf &
i
TIME O Delete TLE J O Change  DRAdditon |G
NAME NAVE Pt PS5, LYAA
STREETADORESS.|. . i s e N sweroness |40 e Coese Vewntd, U o |
OUTY-5T-2P CITY-5T-21F Abe 2ac L 3294
THLE (] Dalete TITLE - g hal [] Adgition
o 3000055073 1 A——
STREET ADDRESS STREET ADDRESS -05/13/02--01093-~003
CITY-ST-21P Cy-§1-ZiP sk 50. 00  sweiS0, 00
TALE 1 Detete TITLE hange [ Addition
NAME NAME BoO0 SSD?& H——
054 18/02--01039--
STREET ADDRESS STREET ADDRESS 174 DDq’
CITY-ST-2 CITY-§T-21P A ¥ .10 skseekn), 10
TITLE O elets TIILE L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2ZiP i
TILE [ Detete TmE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | 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 informaticn

indicated on this report or supplemental repert is true

changed, or on an attachment

SIGNATUR

h an address, with all gther like empowareg.

and accurate and that my signature shall have the same legal :
of the corporation or the receiver fr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

effect as if made under oath; that | am an officer or director
Block 11 or Block 12 if

- N i -
dod- 4! 25 ,/09 541909




