2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO1000084902 Seeretary of State

Principal Place of Business Mailing Address
3949 EVANS AVE.. #205 3949 EVANS AVE.. #205
FT. MYERS FL 3390t FT. MYERS FL 33901
S S— IO CAR EAD AEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

City & Stal City & Stat 4, AEl b Applied F )
v e VOB 1135324 ot Ropial

Zi ount i nt i
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

s~ - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e — e e DTS RE LT :l\gabjeﬁ'_e—_,_u* e W TSI i

LOWE' PHIL Street Address (P.O. Box Number is Not Acceptable)

3949 EVANS AVE., #205

FT. MYERS FL 33901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

SIGNATURE
Signature, typed or printac name of registared agent and litla it applicabla. (NOTE: Registered Agent signature required whan reinstating) . . DATE e oo

1S g reqremanangsevs 0 doso. - | Atoray 1. 2002 rea il v sssog0 | ™ EeCtnComsn rarcng _ $5.00 iy o

e oo ' . Trust Fund Contribution. O Added to Fees

-34(Bee crileria bn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE D £ Delete TINLE [ Change [ Addition
¥ NAME LOWE, PHIL HAME

STREETADDRESS | 3949 EVANS AVE., #205 STREET ADDRESS
- Ci-§T-7P FT. MYERS FL 33901 CITY-ST-2iP
! rme [ Delete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e R e O e e TS A e D Ctorge__ T pdsiin,
NAME - e e e e e e e e e e e = NAME- "= . —_——rm == — - . - - st oa

STREET ADDRESS STREET ADDRESS

CIvY-ST-2iP CITY-ST-2P

TiTLE [ Delete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE ] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-2IP

ILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
v | Y/ - 271744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE: Datr Caytime Phong #

tiii00 LR

AY

il

© CR2E034 (9/01)




