» 2002 UNIFORM BUSINESS REPORT (UBR]) FILED .
DOCUMENT #  P0O1000113510 Apr 09, 2002 8:00 am
1. Entty ame ecretary of State
E_STEHOi ISLAND TRADING COMPANY, INC. ' 04-09-2002 91179 040 ***150.00
Principal Place of Business Mailing Address
72%'ESTERO BLVD.. SUITE 168 C/0 ROBERT D. ROYSTON. JR.
VILLA SANTINI P.0. DRAWER 80205
FORT MYERS BEACH FL 33951 FORT MYERS FL 33906 .
e I A OO A
Suite, Ap. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65=1155842 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Aqditional
Fee Required
T © - 6. Nameand Address of Current Registered Agent - L= - - -7. Name and Address of New Registered Agent
Name
ROYSTQN’ ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW-BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
N City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I

SIGNATURE
Signature, typed or printed name of registered agent and title if apptcable. (NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation s eligible to satisty its Intangiole FILE NOW1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicr. 0 Addled o Fe:s
(See criteria on back) % Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oslate MLE ~ [ Change ﬂ’Additinn

NAME CHRISIEN, DALE G HAME d

stheer anoness | 7209 ESTERO BLVD., SUITE 168 STREET ADDRESS

orv-st-ze | FORT MYERS BEACH FL 33931 OITY-57-2P

TE DL O pelete TTLE l//JV > 7 Ol change B Ageiion

NAME CHRISIEN, LINDA SUE NAME '

street aporess 7205 ESTERO BLVD., SUITE 168 STREET ADDRESS

crv-si-ze | FORT MYERS BEACH FL 33931 GITY-ST-2P

i o (] oelets E e O change [ Addition

nve T 0T T T | Y ToTmErT -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE o O petate TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-7IP : CITY-ST-2IP

TILE [ pelete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST- 2P

TIMLE [ Defete TITLE [ Change [ Addition

NAME |t name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ;| cmv-stze

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug ./
of the corporation or the receiver or trustae empgoa
changed, or on an attachment-ag

SIGNATUBE:-~_

aalify-for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d fhat my signature shall have the same legal effect as If made under oath; that | am an officer or director
is #&port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

[ (75
APy Aaned /52002 443- 475

ATND TYPED OR PHINTErIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1v  6¥SE100

CR2E034 (9/01)




