FILED

FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # POIOOCQS5 3 I 04-03-2002 90033 016 ***150.00

1

1. Entity Name \

Leaar Noease CoNSCLTANT'S Or SourHwEST ombAJuc.

DO NOT WRITE IN THIS SPACE B005g595

2. Principal Place of Business 3. Mailing Address
N382 WaTERFeed ViLtAGE BR.[)Z82 waTELRRD viuage M| ’
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number ' Applied For
FOET M VEQ,S FL FOET M VE.p.S " FL ‘b - ”OQB(:: ' Not Applicable
BZ%q 13 GOU;JWS A g’ 3913 Country US A 5. Cerlificate of Stalus Desired O gese'g;lﬁf:juo"al

7. Name and Address of Current Registered Agent

IN THIS SPACE 7

“ Foer MVERS FL | *°55%q,3

8. The above named entity submits this statement for the purpase of changing ils registered office o registered agem, or both, in the State of Florida,

SIGNATURE
Signatuee, lyped of printed mame of registered agem and Whe if applicable. ({NCTE: Registered Agent signatine required when rainstaling) DATE
. o . . January 1 - May 1 Fee is $150.00
e g s s argte A ey T o s $52000 1. SctonCampon g $5,00 vy
(See ri? ria on back) ' g Amendad UBR is $61.25 Trust Fund Contribution. a Added to Faes
Griteria on Make Check Payable to Department of State
AY . OFFICERS AND DIRECTORS
e P/VITIS _ - -, f e
NAME mMaRy @eTH EReLEY M HAME
S (1 {3R2 WATERFORD VILLAGE * § steeer apoRess
s | Fopr MYERS  FL 33913 cy-st-zip
TLE 4 TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-ST-ZIP
TITLE TITLE
NAME NAME,

STREET ADDRESS STREET ADDRESS
CIY-STZP. | e o - . - - - femsie o e o oo 0 NOTOWRHIE -

we e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST. 1P Cry-sr-z1p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTy-5T-2P
TITLE FITLE

NAME . NAME

STREET ADORESS STREET ADDRESS
CiTY-ST-21P Ciry-ST-2iF

13. | hereby certifry‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or vustee empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

SIGNATURE:

ED OR PRINTED NAME OF SIGNING QFFIQER OR DIRECTOR

CR2E0348 (12/01)



