2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AV ooriive

8. The above named entity submits this sjdldment for the purpose of changing its registered office or registered

Apr 24,2002 8:00 am
DOCUMENT #  P0O1000072364 H
17 Eniy Name ecretary of State
Principa! Place of Business Mailing Address
3672 FOWLER ST. 3672 FOWLER ST. e ey
FT. MYERS FL 33901 FT. MYERS FL 33901 .
. — S— RGN RN AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
5‘;“ l’a l 3 ", ‘7 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (| gese-g?q lfi‘?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
E_DWARDS D"KN‘ IT = aatihadh R e -amehf‘MAMfﬂ!ausMAu% o e
' Street Address (P.Q_Box Number is Not Acceptable)
1842 40TH TERRACE SW ) ?.dn A ciwléd. ST,
NAPLES FL 34116
Ci . Zi d
" Fr.mygas FL | 354901

agent, or both, in the State of Florida.

S 19-2e02—

SIGNATURE e N
R nature, tyfed or printed name of registersd agent anMabIe. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P .
This co grequnemen lgand lo st Oydo iy g At oy 32002 "EE wslllsbe5$550.00 10. _Erlectlon Campaign Financing $5.00 May Be
) HNY e rust Fund Contribution. (W] Added to Fees
{Sae criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME ﬂ 5. 1 Detete TIME Clchange [ Addition | 5
NAME mAaek ,41/4;}{/%“. HAME =
STREET ADDRESS | £ 4.6~ Sur¥ . 76 ¥ PL. STREET ADDRESS §
uv-sep | pgae Loral AL 2399 CITY-ST- 2P o
TIMLE O pelete TITLE [ Change  [] Acdition E):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TILE O pelete TILE [J Change  [] Addition
SNAME - oo e s s s L s e v mram s o e e NAME. = ov oo = o e = - e e | et o e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ' [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TINE O belete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

changed, or on an attachment with an address, with ther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamenial 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 trustes empewered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

-1 9- 200)— 237-275~ Y09/

Cata Daytime Fhora #




