FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

DOCUMENT #  P0O1000056807 Mo Secretary of State
 Soty Neme ING. o hllD’L 07-23-2002 90340 023 ***150.00
MM"’!."\I' M’\"‘dl;‘b ¢ Z‘\}C_- /

Principal Place of Business Mailing Address
4 PO BOX 07428
FORT MYERS FL 33919

A0 O T

2, Principal Placegf Business ' 3. Mailing Address
[ RO ceolm. Deive, o . Same
~ _Suite, Apt..#: etc. — s - Suite AplB ete e - DO NOTWRITE N THIS. SPACE .
ity & State City & State 4, FE! Number Applied For
p('i'- m\[e,“s N QL —/l/f 5.75— Not Applicable
Zi ! ' ountry Zip Country i ; $8.75 Additional
3 Pa ?6 [ ee 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MARTINI, LARRY C LARRY C Mdostin:
Street}ﬁre séB.O‘ Numbergs Not AcEhptamsie)
5303-GEDARBEND-ORIE-Lhi-4> 2 ceoln Wrivk
L -y

FQRLMYERS FL 33919

. L myers FL | %4%5,

8. The above named pptity submitgMis staterment for the purpose of changing its registered office or registded agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fhistered

SIGNATURE QM

ray

Sigrﬁ ;Mped or prinl& nama of registared agent and title if applicatla. {NOTE: Registerad Agent signature reguired when rainstating} DATE
—8.-This corperation-is-eligible lo-satisfy-#s-htangirie —F = = i |0, Eloct L - - R —— ——
. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trost o G :n"?bu“on 9 O f‘%gﬁofﬁife
(See criteria on back) 8 Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE (JChange [ Addition
-;g:ms MARTINI, LARRY C HAME
nzer aooress | PO BOX 07428 STREET ADDRESS
arv-st-ze | FORT MYERS FL 33919 OITY-ST-Z
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ‘
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ' [ Dekete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP e e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled 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 of the receiver or trust¥e empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with agfagldres h all other like empowered.

SIGNATURE: __ SIAISSTASE REQUIRED /7,%),_ @ 2R) 7505 148

SIGNRJEREAND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone # g » 5 o

IV IOLANS -

nwv

CR2E034 (4/02)



