FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am

DOCUMENT # P01000053403 Secretary of State
1. Enlity Name 01-24-2003 90107 048 ***158.75
ACHE-NO-MORE, INC.
Principal Place of Business Mailing Address
G/O LAW OFFIGES OF JENNIFER L WHITELAW C,’O‘h&W-BFF!GES—GP-}ENNIEEJ o = R
36838 TAMIAMI TRAIL NORTH. SUITE 310 3638 TAMIAMI TRAIL NORTH. SUITE 310 :
2. Principal Place of Business 3. Mailing Addrass c
Suite, Apt. #, etc. Suite. Apl. #, etc. IR CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 1 12235 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired A $8.75 Ad‘ditional
Fee Required
- —— - -§.=Name and-Address of Current Registered-Agent-—— <-=w—r — [ -=—=Z_"Z5732Name-and'Address-of New Registered' Agent=—m-or—em—r. - - .- -
Name
WHITELAW, JENNIFER L Street Address (P.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES FL 34103

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
' Signatura, typed or printed name ol registered agent and title if applicable. {NOTE: Registared Agent signalura raquired when rinstating) DATE
41 FILE NOW!IN FEE IS $150.00 \ ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copntrlgbution. ’ ) fdsd.agi(?ohg?t;sla ®
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TNLE Berchange [ Acdition f_“c_
NAME MERRILL, SMITHER NANE A 2
streer anoress [P O BOX 550 swerTa00Ress | {OOST Bask b Mham TH. P.0-Rox 339 g
orv-st-zp \CHOKOLOSKEE FL 34138 CITY-ST-2P Prooks utlle, . 2460(- 0337 i
TITLE D O Delete TITLE RChange [ Addition 5
HAME MERRILL, PAMELA J NAME - :
sTReeT ADDRESS |P O BOX 550 sweer sooness | 100§ T Sgall Wi llidem T Lo. ex 339
crv-s7-2¢ - ICHOKOLOSKEE Fl. 34138 . orvst2p | Vyackeuille, FL. 34loi~ 0339
e . Obelete | TLE i ’ N _ . OcChange [ Addition | . .
NAME - B ’ N ) T T "
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE [ celete TITLE [ Change [ Adaition
NAME 7 NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with ag address, yfthyall other like empowered. C\-o.r\ ”) aw3

SIGNATURE: > t (3 T96-s5

srarf'rlns ANDTYPED OR PRINTEDWAME OF JIGNING OFFICER OR ' Daytima Phane 4




