13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 recaiver or trustee empowered o 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 empowerad.

S F e oy

. - K - SV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DEV Daytime Phone #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT {UBR) FILED 2
\ B
DOCUMENT #  PO1000107517 Mar 07, 2002 8:00 am ;
1. Ently Koo Secretary of State |
QUILTER'S CORNER OF FORT MYERS, INC. 03-07-2002 90230 018 ***150.00 =
Principal Piace of Business Mailing Address
1217 MCGREGOR BLVD #1 ' PO DRAWER 60205
FORT MYERS FL 33919 FORT MYERS FL 33906
2. Principal Place of Business 3. Mailing Address ”Il“"l “| m ||| "l IH Ilm Ilm "I" Ilm ||I|l ||1|’ |||”|||| m’
122,71 MeGrregor Blvs
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
. [vers
City & State City & State 4. FE! Number N Applied For
L 65-1150841 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
??q /7 j.. ce. 5. Certilicate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T NS~ i -:::_'-;.-_.\..“ SN AT e O iy -,—N.eame - Y L, e A R R e W EE EBRITR) EEY
ROYSTON, ROBERT D JR ' - —Azice I FermsfeeT =
! Street Address (P.O. Box Nymber iSNét Acceptable}
12670 NEW BRITTANY BLVD SUITE 101 IR2/7-/ c (‘f’g o~ /S/V_b
FORT MYERS FL 33907
Ci Zip Cede
7. Plvers FL |"2%5,9
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.
SIGNATURE &;l é s \71"/0“ é—J
Signature, typed or prinied name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . P .
= - ; . 0. Election Campaign Financing 35.00 May Be
Tax fnlm.g rgqunement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
| =—(See griteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 2 pelete TITLE P,S,T (] Change Addiion | &
it FERRIOLA, ALICE A NAME e
STReeT A00RESS | 7808 EAGLES FLIGHT LANE STREET ADCRESS 3
CITY-ST-7IP FORT MYERS FL 33912 CITY-ST-ZiP w
- o
TITLE . [ dal TITLE ; [] Change ‘Addition | O
NAME Terriofld f.( HAPD . lete e viP WA
seer aooness | 7RO EAGLE S Feiess7 Ha) STREET ADORESS
CITY-ST-2IP ﬂ'-r, /’7 vers Foe. 339/ ' CITY-ST-21P
TTLE ] Delete TIMLE O cChange [ Addition
I NAMES TS e et B i e I e BT e ] Pt 3 o e et T~ e I
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CImy-ST-21P
Tme [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P GITY-8T-2IP
TILE O pelete TITLE [ change [ Addition
NAME e e == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



