FILED

12. | hereby certity that,the information supplied with this filin é:] does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report ar supplemental report is true an

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 lrustee empowered to execute this.repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other ke empow

ered.

SIGNATURE: & L REREHUIRED L//)‘//og 39~ FYE-1x918

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # _ PO1000075849 ecretary of State
1. Entity Name 04-16-2003 90483 001 *****g 75
JAMES CORRELL COMPNAY, INC. 04-16-2003 90483 002 ***150.00
Principal Place of Business Mailing Address
111 MID ISLAND DR 111 MID ISLAND DR
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931
— I IR T W
Suite, Apt. #, otC. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-1 142704 Mot Applicable

Zip Country Zip Country o . u/ $8.75 Additional

5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ﬂGOHRELLTJAMES Street Addrass (P.0. Box Number is Not Accepiable)
111 MID ISLAND DR
FORT MYERS BEACH FL 33931
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIOnda _| am familiar with, and acgept. | —
rh.e obligations of registered agent. e e S T S
- —_— .. —_ - n ‘____.:_-,-_._::g-_—u:.n--—m‘:r’:'—"—_'—?—_:
SIGNATURE o == = ' -
T Signaturs, Typed or printed name of registared agent and tte if applicable. {NCTE: Registared Agent signature raguired when reinstating) DATE
F"if NOWH!S I:EE |3I$150é053 00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelee TITLE [ Ghange  [] Addition %
NAME CORRELL, JAMES HAME g
staeet acoress | 111 MID ISLAND DR STREET ADDRESS 3
erv-st-zie | FT MYERS BEACH FL 33931 oITY-ST-7P <

o
TITLE B OJ Delste TITLE [ Change [ Addlion i
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-S1-2p I CITY-ST-2 ——, S - N
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T-2/p CITY-ST-2IP
TITLE (1 Dslste TITLE [Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2IP



