~ ; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am

DOCUMENT. #-+ . 01000110594 ecretary of State

1. Entity Name | e dape s, 5 / ook
VEHNONW’,HE}AI’:L;:\.!H .TRUMNG, INC. 02-27-2002 90052 030 158.75

Principal Place of Business Mailing Adcress

O RO

2. Principal Place of Pusiness 3. Mailing Address
) H#3% W;mfsan cd 1929 wondsor oA
Suite, Apl. #, etc. ' Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State, .| - .- City & State 4. FEI Number Applied For
“npe. Connl’ Fi- Chpe Copral e 2/ /90234 Not Applicable
32_' png . Cautntryg e Z% 230 o Counz et = 5. Certificate of Stalus Desired [{ ?eaoggq L‘:Sg"""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
I e - _ | hame e e .~
SHUMAN, Street Address {P.O. Box Number is Not Acceptable)
2729 SW 18 AVE
CAPE CORAL FL 33904
City , FL i Zip Code

8. The above named enlity submits this slatefpent for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.

S
SIBNATUR 1Y .
of regrstarad agent and Eile if ppAcabie. {NOTE: Ragistared AQent sgnature required whan rmeul - . e
g e T - . [ : .
B IS cotporktion T tligible to satisfy its Intangibls | ' 2. HFILE NOWII! FEE IS $150.00 i . .
A <} ey Waimd i . A Fi
1 Fasl i5AG HeqUiSisnt and elects 1o do so. 3 *After:May-}, 2002 Fee will be $550.00 10. Election Campaign Fancit - $5.00 way be
(See criteria on back) O Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11 -
REE O Detete e O Change  [J Addiien | S
wersiin | \HEATHLVERNON WidR .- . - - - NAME e
streer aoorEss | 1438 WINDSOR COURT ™~ ) STREET ADDRESS 3
ov-srze | CAPE CORAL FL 33904 .- : CrTY-ST-2tP ﬁ
TTLE ‘ ’ [ Delete TMe O change T Addition | O
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-7IP CTY-ST-2P
Tine - = Docke-- - fMmE - - - -+ am-OCnange [ Addiion
NAME _| . HAME . o
‘STREET ADDRESS - T T 7T T N STReRT ADDRESS - ' ) -
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S0 1 am-si-ze
' TmE . O pelete TITLE : [ Change [ Addition
NAME NANE
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY- ST-71P
NILE T Delete LE [J change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P Giry-s1-2P

3. | hereby ceniify that the information supplied with this filig does not qualify for the exemption stated In Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglementai reporl is true ghd accurate angt that my signature shall have the same legaf effect as if made under gath; that | am an officer or director
of the corporation of the receiyer of trustee empowergll to execute t report as required by Chapier 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or en an attachgierd with an address, with .

giboweorad,
NP et T o+
[P Emst AN Lr'

VSIGHATURE AND TYPEDOR FRINTED NAME OF SIGNINA GFFICER DA DIRECTOR Date Daytime Phone &

SIGNATURE:




