FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

|
;
&

DOCUMENT # P01000107517 P Secretary of State
1. Entity Na:ne 03-13-2003 90088 001 ***150.00
QUILTER'S CORNER OF FORT MYERS, INC.
Principal Place of Business Malling Address
" | 12117 MCGREGOR BLVD #1 12717 MCGREGOR BLYD #1
.{ FORT MYERS FL 33919 FORT MYERS FL 33919
2. Prncipal Flace of Busness 3. Mailing Address ”"""' m "m ”I” "m "m ml‘ ”I” "”“"" I“l] ”m l"[ ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number - |Applied For
65-1 15%41 Not Applicable
Zi nt Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . __ . . oo wew = . . .7..Name and Address of New Registered Agent .
Narme .
FERRIOLA, ALICE A :
Street Address {(P.O. Box Number is Not Acceptable)
12717-1 MC GREGOR BLVD
FORT MYERS FL 33919
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 Florida. | am familiar with, and accept
the obligaii’ons of registered agent.
J C
SIGNATURE— _ ol . S —
= Signature, typed or printed name of registered agent and titis if applicable. {NQTE: Registered Agent signature required whan reinstating) DATE
“FILE NOW!! FEE IS $150.00 , o
N . 8. Election Campaign F
Aer May 1, 2003 Fee will e $560.00 el T s ) $5,00 vy 00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me . |PST O Delete TiTLE Ochange [ Addition | &
wme : (FERRIQLA, ALICE A NAME =
strees aocress 7808 EAGLES FLIGHT LANE STREET ADDRESS 3
orv-s7-2F . [FORT MYERS FL 33912 CITY-ST-2P 2
. - od
TE 'S 3 Celeta TILE {1 Change [ Acdition g
| NAME * |[FERRIOLA, RICHARD NAME
sTREET ADDRESS [7808 EAGLES FLIGHT LANE STREET ADDRESS
crv-s1-2p - |FORT MYERS FL 33912 cmy-§1-212 :
TLE . O bekete me -\ e e oo DChenge  [J Addilion.,|. ..
NAME TEEETRRS ST T T NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITLE ‘ [ Delete TiTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-ST-2P ;
ME [ petete TIiE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with ail other like empowered.
ERNADRN LS 0 l T 7 -
SIGNATURE: A2 GHEERE REITRIID Fpew la 3lufas _239-437.4555
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytima Phone #




