| -@« P
L)
s : Jun 16, 2002 8:00 am :
BT (UBR) " Gecretary of State :
DOCUMENT # P01000062776 "~ . 05-13-2002 90252 007 ***150,00 e
1. Entity Name . A »
VERNON INVESTMENTS, INC. .- . = |
Principal Place of Business Mailing Address
122 NONTROSE DRVE 122 MONTROSE DRIVE 92982
FORT MYERS FL 339t9 FORT MYERS FL 33919
2. Principal Place of Businass 3. Mailing Address ”"""”" Im”lm "mm""m """l ' m’m‘,”m”m lm
Suite, Apt. #, etc. Suite. Apt. &, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4.. FEl Number Applled For
. {05-" Hi{S3 7 i Not Applicable
Zip v Courtry Zip Country i - $8.75 Aaditional
] 2 5. Certiticate of Status Desired [ Fes Roquired
T T = T5-Name and Adaress of Cusrent Ragistered Agent == -+ ~-cr - ;o o o o o - 7.-Name and Address of New Reg! Agent N
\.’ Name N - LTl
B .HOBSON' KAREN RAY Straat Address (P.0. Box Number is Not Acceptabie)
122 MONTROSE DRIVE
FORT MYERS FL 33915
City FL l Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE M
swm.modorwimodmm'dmoiﬂwodagummuau it applicabla. {NOTE: Hagim-edm-:ﬂmr-mmmmnmhunn] "DATE < vee v T,
8. This corporation Is eligible to salisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campalgn Financin
Tax filinlg r-equiremem and elscts ig do so. Atter May 1, 2002 Fee will be $550.00 Trust Fundag(:'ﬂr?buli:)n.nm ¢ f/:%u?i?ohg:;ase
(See criteria on back) : -0 Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Pms et ¥ [ pelete TnE CJchange [ addition | 5
NAME Kaven { ‘OLSON NAME &
STEELAGRESS | 11 Mot veke. Drive STREET ADOAESS g
wese | P Maeys £ 32919 o-sT-20 g
e [v) v T 3 Oelete TME [ Changs DMdiﬂ?l O
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CirY-sT-IP CITY-51-2P
.-:;MLEE: il S e e ,N‘_‘WDDEJBEB__..,,;__ Nﬂ::ge R R B R R T —am o o CICI‘Enm Dm“!on;;r )
_ _|-STREETADDRESS | _ <o — B GTREET ADDRESS ~ [~ e oo e e
CITY-51-2IP CITY-ST- 207
e - [ Deteta THLE [ Change [ Acdition
NaME NAME
STREET ADDRESS $TREET ADDRESS
CrTY-S1-2P CITY-ST-2P
TE [ elets TME L] Change [ Acdition
NAME NAME
STAEET ADDRESS. STREET ADDRESS
GilY-ST-7IP ) CRY-5T-21P
e ) 1 Detete ME [ Change  [J Addition
NAME : NAME
STREET ADDRESS SIREEI{DDHESS
CiTy-ST- 2P Ciry-s1-21P
13. | heraby cellifg that the information supplied with this filing does ot qualily for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | furthar certify that the information
indicated on this report or supplemendi 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 (aceiver or fubtee empowerad 1o execute this report as réquired by Chapter 607, Fiorida Stalutes: and that my name appaars in Block 11 or Block 12 if
changed, or on an attachMant Address, with all other like empowered.
- h o e e ] ) Cn ] b F = - . .
SIGNATURE: A RE PresplmeD $e  gmtonny
. SIGHATURE ANG TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dwylire Prond #




