4

FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

- 05-24-2002 91385 048 ***150.00
DOCUMENT #0[ oD 1B IO L—
T & TAls

DO NOT WRITE IN THIS SPACE 668451

May 24,2002 8:00 am

2. Principal Place of Busin;ass 3. Mailing Address A ‘ .
13408 2= st . 13dog 3= S
Suite, Apt. #. etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
ET_Moers FC 229051 FT myers FC LS5- HHd2 814 Not Applicable
Zip Country ’ Zip Country : . $8.75 Additional
239 os" 533 é_ Z 290 5/ J S.‘e' ) 8. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T et s [eeem el Peeen®T

D 0 N OT W R I T E Street Address (PO, Box Numbor is Not Acceptable)

IN THIS SPACE T3dos 38 57

City

L FT_Myers - FL | $5%0.—

8. The above named entity submits this statement for the purpose of changing its registered office of registercd a‘gent. or both, in the state of Florida.

T +£- - —_ . .
.!SIGNATUQE %KL\ c/gf ”fér\c’\-:- A A,a{ re({ Q_ f(;;.‘ )_.,.a}' o5 /51 /dL,

€ typed or prinied name o registercd agent and thic ¥ apphcabic. (NOTE: Rogisternd Agent signalure requiced whon ronstatiog) oate’ 7
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. B Addedto Fees Department of State
14, N _ QOFFICERS AND DIRECTORS
LE Ceesiald™ - \A- e TME
NAME Frasel -~ b N 2rre— NAME
sreeaooness [ 13 {08 32 S STREET ADORESS
cITy-ST.2P Fr s Rs, FC 739 oy CTY-ST-2P
Tme TIRLE
NAME NAME
STREET ADORESS STREET ADORESS
cITY-S1- 2P A CTY-ST-21P
e TE
NAME NAME

TSIREET ADDRESS'| = T e - STREET S5 9 .. . . R _
o5t 2p onvstan DO NOT"WRITE

e ‘ o IN THIS SPACE

STREET ADDRESS STREET ADORESS
CIY-S1-2iP : CiTY-ST-2IP
TTLE THLE

NAME NAME

STREET ADDRESS . STREET ADORESS
cTy-ST-21P : CIry-SI-21IP
TILE : . TILE

NAME : NAME

STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of truslee empowered fo execute-this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or on an
attachment with an addr, th alf other like emp! .

&GNATURE:%A L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Dayome Phone #

Captly T Hogell © ostfoife (1) o2



