2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT # -P010001197627 ™~ ) Secretary of State
ké&myMN'l?a? ING. 02-14-2003 90178 026 ***150.00

Mailing Address
900t HGHLAND WOOD BLVD

SUITE 600
BONITA SPRINGS FL 34135

Principal Place of Business
9001 HIGHLAND WOOD BLVD

SUITE 600
BONITA SPRINGS FL 34135

3. Mailing Adgress

i hland Woaodls Blodf
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‘iza;tipﬁa;gﬁﬁomjo pols “Blied |or ths
Suite, Apt #, elc.u Suite, Apt. #,elC. C, ‘x] CHECK HE%IEBAE;TEB????ES
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%) 4y 35 Country | ee §& (24 Co“”‘b e 5. Certificate of Status Desired [ Ei-ggq:;?:;ﬂonal
7 Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

cnmoneaet | EEPELPINT Fmmert | | -

MORRISON &’ CONROY, PA Streot Address (P.O. Box Number is Not Acceptabie)
9001-H|GHLANDWOODS(BLVD-STE6. e . e e eale ——— ] [ -
NAPLES FL W 2413 5 City FL Zip Code

& The above named entity submits this statement for the purpose o changing fs registereg/Biiice or regisy i agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.
Emuett - Lrpelding ;-,///

Signature, typed or printed namelof registered agegv!md titie il applicable. (NOTE: Registered Agent signature raqd‘fed wrvﬁl’nslaling)

/

2/nfo3

SIGNATURE
DATE

FILE NOW!!l FEE 15 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Mmay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS B
TILE P - [ Deele TITLE E ﬁ p Z: L D TN & EM ME 1_+ M Change [ Addition §
NAME ERNELDINF, EMMET NAME ] A 4 QI.S . 5 b d 5 ﬂ ¢ <
STREET ADDRESS 8001 HIGHLANDWOOD STE6 STREET ADDRESS ?00 / /% 7 A lan 6'/ ‘w a0 :
CITY-ST-21P BONITA SPR|NGS FL 34135 CITY-ST-2IP —%On",‘-— é r )Ik_qj , _F'I 3‘_[_’ 35- E
TILE 7 Delete TITLE Y [0 change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
1ITLE O pelete TITLE [ change [ Addition:
NAME NAME
STREET ADDRESS - . _ - _ STREET ADDRESS . _ B
CiTY-$T-2IP CITy-51-21P
TiTLE O peiete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-8T-7IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CImy-S1-2P
)Tms 1 Detete’ TILE Ichange [ Addition
NAME S L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | heraby certify that the Information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementalr€pgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or tr tee gmpowered erélecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gt adgfess, with alother likgempowered.

SIGNATURE:

ﬂ#’/”

239-912 221

Daytima Phone #




