2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

M E
DOCUMENT #  P01000051608 - Secretary of State
SNMP FRAMEWORKS, INC. ) 05-27-2002 90363 026 ***158.75
Principal Place of Businass Mailing Address
227 DOLPHIN GOVE CT 227 DOLPHIN COVE CT .
BONITA SPRINGS FL. 34134 BONITA SPRINGS FL 34134 . ' . ' Te e
N e KSR ORI
311 Conners Ave_ P-O Box (1ILS
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i & Stat City & State 4, FEI ber Anplied For
C}L’I [} p?d‘ , F[- Neples |, FC \_SM?"‘37/¢?0 Yo Not Applicable
ZiEg oY COUFt)W‘S A Z.i§ Yoy CO[S} A 5. Certificate of Status Desired x fg;gg (ﬁldditional
6. Name and Address of Current Hegistered Agent — 7. Name and_Addres:s of Néw‘Re-gi_s-tel:e-d Au_:;;ant —
Narme
HARGROVE, PHIL Street Address (P.C. Box Nurnber is Not Acceptable)
227 DOLPHIN COVE CT
BONITA SPRINGS FL 34134
s City FL Zip Code

8. Tr:le above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Iy

SIGI\:J:\TUHE hit HW‘?‘"’W‘ S‘ewe{cm/ Bl T / /’ﬂ Cr R

Signature. typad or priffed name of ragistered agent and litle if applicable. ME; Registerad Agent signature required wWamstating) DATE
9. This corporation s eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efoction Gampaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. 0 Added 10 Feis
{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
TILE P O pelete FIILE O change [ Addition
NAME DAVISON, JEFERY HAL NAME
streer ooness | 1421 VICTORUA BLYVD STREET ADDRESS
CITY-5T1-2P ROCKLEDGE FL 32955 CITY-ST-ZIP
TITLE v [ Delete TMLE [ Change ] Addition
NAME FAUCHER, GEORGE NAME
streer aooREss | 311 CONNERS AVE STREET ADDRESS
ore-st-2¢ | NAPLES FL 34108 CITY-ST-2IP
R F GRS T ME =" 7| e o= = © {JChange- [ Acdition
NAME HARGROVE, PHIL NAME
stReeT anoress | 227 DOLPHIN COVE CT STREET ADDRESS
orv-sT-2F | BONITA SPRINGS FL 34134 CITY-ST-21P
TITLE O elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TOLE " O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | herevy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Flarida Statutes, | further cerlify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address. with all other like empowerad.

SIGNATURE: %MDQ‘&WED Haofor. 239 209 gere”

IGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER QR DIRECTOR Date Daytimg Phona #

A~

CR2E034 (9/01)



