\ =~

3
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # P01000091897 ; Secretary of State
1. Entity Name 1 _17-
E G B CORP. 03-17-2003 90062 010 ***150.00
{ Principal Place of Business Mailing Address
24340 S, TAMIAMI TRAIL. STE. 103 24940 5. TAMIAM! TRAIL, STE. 103
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
I N A
Sulte. Apt. #, stc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied Far
65 1143242 Not Applicable
ap Courtry Zip Country 5. Certficate of Status Desied [ fi';gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— I CREE p——— ST e e o Name - .. - - . - B T s Mg e,
DAVID MCELRATH P.A Street Address (P.O. Box Number is Not Acceplable)
3838 TAMIAMI TRAIL NORTH, #410
NAPLES FL 34103
City FL Zip Code

8. The above named enlity sulmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familtar with, and accept
the abligations of registered agent.

SIGNATURE ‘ =
Signature, typed or printec name of registsred agent and titie if applicabla. (NOTE: Registerad Agant signature required when reinstating} DATE
.. FILE NOWI! FEE IS $150.00 ‘ . . R '
N : 9. Etection Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Mike Check Payable to Florida Department of State

10. QFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [J change  [J Addition S_

NAME BAJHAKTAREV'C. ENVER NAME =

sineeT ooress | 24950 TAMIAMI TRAIL, #103 STREET ADDRESS 3

orv-sr-ze | BONITA SPRINGS FL 34134 CITY-ST-7 2
(W]

TITLE [ Detete L O Change [ Additon |6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE [ Delete mme i _ ) [ ctange (] Addition

NAME e - -~ e e T NF‘\VME e z —r b - ——— . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Detete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [J petete MmE - [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TTLE [J Change 1 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant st dress, with-all other, like empoyvergd. o
L E VLR 127 BB R .
§re 3./2.03  239-949-bebd

SIGRATURE ANDTYPED QR-GRINTED NANE OFfSIGWNG OFEJCER OR QIRECTOR Dat Daytima Prone #

SIGNATURE: _ G ARYTA BRI cA AR /C




