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2002 UNIFORM BUSINES; REPORT (UBR) Aug 25F5[6]3;)8'00 am

DOCUMENT #-  P0O1000075849 "~ Secretary of State

1. Entity Name
JAMES CORRELL NC. 08-25-2002 90207 001 *****g 75
@m? 08-25-2002 90207 002 ***550.00

¥  GMARZIN

Principal Place of Business

rrmeromeesr 11 A Teland (i mciomeest 111 1 Islancer. v

FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931
SN I 0 O
WL S8 Tstead Oy | M Tolerd O

Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE

Hl

ity & State . ity & State 4. FEl Number Appiied For : i
Fi’. Mu<cs {,(\;o\\‘ \: , Fg'r mule,rj &u‘-c‘\\ ?' 65-‘ 1LY 2N0Y Not Applicable P

4 ) Cquntry ~ ", Cauiry i - 7~ $8.75 Additional
3’5 ‘1 3\ e é '3 C-) 3 i e e 5. Certificate of Status Desired ﬂ, Fee Roquired -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [

R e o e —

CORRELL, JAMES CORRELL, SARNES
’ - ree ress (P.O. Box Numbef is Not Acceptable

~nranerorsest 111 Mid Tsland D Sreet Address (7 ot Acceptable)

FT MYERS BEACH FL 33931 i m; d Tsland Or.

FEMyers Beache FL I 4383

8. The abcve named entity submits this statement for the purpose of changing its registered office or regisle"ed agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 8; A0 - O

Signature, typed or printed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE ‘
. e e . "
9. This corporation is eligible to satisfy its Intangible FIitE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo :
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fous :
- (See criteria on back) O Make Check Payable to Department of State ;
‘ !
S I T I - QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 11 |
‘ TITLE D O betete TILE [ change [ Addition 3
[ CORRELL, JAMES . A ml NAME =
smeeranoness | HHEANGHORAGE-SF 1 11 PO\ I—S\a Dr « | sweeT anoRess §
orv-st-ze | FT MYERS BEACH FL 33931 CITY-ST-21p o
© i :
TITLE ] Detete TITLE [ Change [ Agdition | & ; i
NAME NAME | :
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-2IP
WE . ) T Deete TIE ) (1 Change (7 Addition_
T Name - T A T NAME oo ST T o -
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S1-21P ‘ .
T [J Gelets THLE [Ichange [ Addition Ll
NAME NAME il
STREET ADDRESS STREET ADDRESS . K [ i
CITY-ST-2P CITY-5T-2P ; S I
TITLE O Delete TNLE [ Change [ Addition g |
JTNAME—= NAME i
STREET-ADBRESS STREET ADDRESS -
CITY-8T-2F CITY-ST-21P |
ME [ pelete TLE [T Change [ Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | heraby certify that the information supplied with this flling 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 suppiemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or theJeceiver or trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal iy name appears in Block 11 or Block 12 if
changed, or on an attachigent with an address, with all othgg like empowe > 2
- T i O 2 et e\ 30&“\65 ’ ree
& / s
SIGNATURE: SINRURE RESRSHDD -20-0. 384 F0)F
QQNA‘\'\HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




