A0 02
200+ UNIFORM BUSINESS REPORT (UBR) FILED

Se
DOCUMENT # (Rpjooo/0B07 7 / Slf):cretary of State

1. Entity Name

POC’L H EATE R M”’M Tne, 09-17-2002 90090 034 ***558.75
Principal Place of Business Mailing Address
318 NORTHERST N'™ STaelN 318 NoRTH E45T HTh STUeET 195667
Cupe Corvt Ff 37907 C4pe Conttt Fl 23909 IR
2. Principal Place of Business ) 3. Mailing Address
/10 PineIslAnd R d [/ F/BAnCaysTiE ST
Suite, Apt. #, etc. Suite, Apt. #, efc. o OO NOT WRITE IN THIS SPACE
SwWiiée & .
City & State . City & State 4. FE| Number Applied For
Cupl CORUL, Fl. Cups Calibt, ~/. Co- /N6 7Y Not Applicable
. " [ v N T ¥ —
@Dg ?0 7 ) X Cﬁhmg— E _ L?le? ?0‘/ 1 Cz\untéry‘g 5. Cer-t‘\i‘i-c-atehof“Status Desired ‘[Er" ?g';g’lﬁg:;'o“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SPrEcEs, - “ B ian Libby
+ UWTRERA VA,

‘ Street Address (P.O. Box Number isﬁﬁl Acceptable)

i
“UT Flons . d30a sw397sY
MiwmT, K F/ — City §a Code
 Fl. 331v4 Cepe Copal FL |\ 2557 <
8. The above narmed entity submits this statement for the purpase of changing lts registered office or reg(stered agent, or both, in.the State of Florida.
r. / —_—
SIGNATURE W, M /5/_}_‘ P -/ F- o4
%&ﬂr,{lyﬁa of prinled name of reﬁistere&e% and titie if applicabls. {NOTE: Registersd Agent signature required when reinstating] DATE
) 174 T T T g ]

9. This -clorporat\(.)n is eligible to satisfy its Intangible - FILE NOWHt FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. i After MAY 1, 2001 Fée will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) 4 |, Make Chéck Payable to Dapariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE raTP O Delesz e ﬂﬂ;g,‘dm‘r / Thced 3uiAbh Ethange [ Addition
NAWE . Ty NAME s, wdillsam B
allls Willian 8 Cuills, —_
C e 1P S TR "k srReeT oo o T EW3T f/"'s-'f/’T
STREETADDRESS | 9y &8 Ao/ T 5 RS J1T7 5ThLa | EETADDRESS | 3¢ & As,
CITY-5T-2PP Cape Coral Ff 23599 CITY-§T-2IF bupe Com/ 1~ 27905
1
TITLE [ Delete TILE yv,t(_’(_ Pf;g,‘&;a’f‘/ = M:ﬁ‘alj [ change  [ahAeidition
NAME NAME . towm .
. - L\J é b 4 BJ‘ i‘ ,,‘ 5-‘_
STREET ADDRESS STREETADDRESS | g B3p @ S W I

CITY-ST-2P CITY-S7-2IP Coypt COorm !/ S 339/

TLE O pelete e 4 ' T 77 [Oomnge [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

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

TLE [1 pelete HILE [1Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-S7-21P

TITLE , O pelete N e : O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP i

TTLE . [T Deiete TITLE [ Change T Addition

NAME ' ’ NAME

STHEET ADDRESS ’ STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption statad in Section 119.07(3)(1). 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 effest as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an atlach%ddress, with all other like empowered.
. ) .
o E
. ; — =
SIGNATURE: _ (5. [ /X /ﬂég J-AZ-za
TIGRATUBICAND TYPED OR PRINTED NAME OF SIGNING GFFICER R DIRECTOR Date Daytime Phone #

17,2002 8:00 am

CR2E034 (11/00)




