FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # P01000107190 ecretary of State
1. Entity Name 04-28-2003 91455 009 ***150.00
EXTREME SITE DEVELOPMENT INC.
Principal Place of Business Mailing Address
7900 NALLE GRADE RD 7900 NALLE GRADE RD h
FORT MYERS FL 33917 FORT MYERS FL 33.9”
N I AR AR
Suite, Apt, #, elc. Suite, Apt. #, ete. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1148678 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 79 Additional
ee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ,,
YEOMANS, CHAD (_/V\(lnl \I Coomnns
! ’ Street Address (PO, Box N'u_mber is Not Acceptable) ,
16363 TERESA LN G600 Aalle Grocle  Pe
N FT MYERS FL 33901
City Zip Code
Nockh Fore 0 FL |°533] 7

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 Florida. | am familiar with, and'accept

the obligations of
resident Y22 03

SIGNATURE
Signature, typed or Brimad name of ipistered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Aﬂ::';fargvz\:ga iﬁs \:fﬁlf’sosgg 00 9. Election Campaign Einanc‘rng $5.00 May Bo
" Trust Fund Contribution. (. Added to Fees
Make Check Payable to Florida Department of State
10. _QOFFICERS AND DIRECTORS . . _,I 11 ‘-:—-ﬁ____AQDlILQNS]_QHAMES_TQQ_ﬂCEHS ANDDIRECTORS IN 11____
TITLE D . [ Delete TITLE gChange [ Addition
NAME YEOMANS, CHAD NAME Yeomans, Cinock
sreer aooress | 16363 TERESA LN STRETAODRESS | 1000 Nodle Gurodie hd
orv-st-ze N FT MYERS FL 33901 OS2 | Af . Ed . pAvers. E1 337
e D . O Delete T C i Change [ Addition
NAME YEOMANS, NICHOLE NAME Yeorrans, Ny enoie ]
sTheeT ADDRESS (16363 TERESA LN STREETADDAESS | R OO Nl Ghrowde d -
cry-st-zp [N FT MYERS FL 33901 CiTY-8T-2P N-E. Myers. £1 33417
e O Delete TiME 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-S$T-2IP
TILE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST- 2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE {7 Detete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

TCLCCHY

ne

CRRED34 (10/02)}{



