—ﬁ FILED

Jul 30, 2002 8:00 am

= RN - . _ Fes Rsquired
-/ 8. Name and Address of Current Reglstered AEm 7. Name end Address o/ New Reglatered Agant
s £ D e e e e e — i i
WiLD, SICHARD
*h Street Address {P.0. Box Number is Noi Acceptable)
6188 JANES LANE
NAPLES FL 34109
City ) : FL Zip Cotte
8. The above named entity submils this staternent for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01 000093046 ) 07-16-2002 $0360 043 ***550.00

L /|

Principal Place of Businass Mailing Address A _" ';’,:; - vy

B195 JANES LANE 6183 JANES LANE

NAPLES FL 34109 NAPLES FL 34109

S S A
Suite, Apt. 4, etc. . Suitg, Apt. #, etc. M FEy BO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FE[ Nurmbar ' Applied o
' ’ s 5‘7‘"374/ ?65 2 &) = 5 2= Nolp A‘.pplicar;!i

Zp Country Zp Country 5. Conificate of Status Desired ~ []  $8-75 Additional —[

CR2E034 (4/02)

SIGNATURE
Signature, typed of Printed nome of régistered agen! and It if applcatie. {NQTE: Regisiernd Agant signatura Tequirad when reinsiating) DATE
9. This corporation s eligible to satisfy itg Intangible FILE NOW!It FEE IS $550.00 10. Election C. ion Financi
Tax filing requirement and alects 1o do so. After September 13, 2002 Fae will be $750.00 * nﬁ; Ig:ndag::r?;uti::ncmg 0 m$5.0?on;:£fe
{See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . T Dalete TINE DO change [ Adgition
NAvE WILD, RICHARD NAME
STREET ADDRESS | 1055 POMPE] LANE STREET ADDRESS
orv-sr-ze [ NAPLES FL 34103 CITY-ST-2F
TE VP O petete T (I cChange [ Addition
NAME WILD, ERIKA NAME
STREETADDAESS | 11355 MEADOW LANE STREET ADDRESS
arsrze [BONITASPRINGS FL34135 eirv-sr-ze
TME ST 7 Dotete HILE ) . DOchange O Aadition ]
M FRANKUN-PRESCOT, JENNIFER = —— === == -l o mo e Tl
STREET ADORESS | 1868 FOX COURT STREET ADDRESS
orv-st-ze | WELLINGTON FL 33414 ’ CIFY-ST-Zp
TLE [ Deeie FITLE B Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2ip CITY-$T-2P
THLE : O e NILE [7 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-71p GiTy-$7-21P
TILE 3 oeles [ Change (T Addition
NAME
STREET ADDRESS STREET ADDAESS
omy-gT-ap CITY-$T-2IP
13, | nereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.0?&3)(0. Florida Statules. | further centify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legai effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to axecute this 8port as required by Chapier 807, Florida Statutes; and that my name pears in Block 11 or Block 12 if
changed. or on ar) attachrent with an address, with all other Jike empowered. m 2

X8I AT DI

el I QS T N o

SIGNATURE: _ X5 DI DD 702 237 8Y9-0 )00
LRab gy t wmuwmmmnmsmmmuowmmmmoa Dats Daytivie Phone »




