2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
May 27, 2003 8:00 am
Secretary of State

DEO_CUMENT 4 P02000109296

SUNSHINE COURIER OF SW FLORIDA, INC.

04-30-2003 90034 024 ***150.00

Hulisour

Principal Place of Business Mailing Address

7865 PRESSURE CIA UNIT 1111

NAPLES FL 34110 NAPLES FL 34118

7965 PRESSURE CIR UNIT 1111

2. Principal Place of Businass 3. Mailing Address

AU Ot

Suite. Apt. #, sle. Suite, Apt. #, elc.

] GHECK HERE IF MAKING CHANGES'

Cily & State Cily & State 4. FEI Number Applied For
€r-23% {0 Not Applicable
. &P Country i Zp Yy 5. Certificate of Status Desired (O Eg.gsqlg?:t:u one
[ §. Name and Mdmn of Current Regl dagent’ ~~ - |77 = "= -- 7.-Name andAddress of New Registered Agent
[ e i e bt — ] Name i e e
UELSON, JOHN E ' Sirest Addrass {P.O. Box Number is Nt.}t Acceptable)
1Y LA O Ll
7685 PRESSURE CIR UNIT 1111
NAPLES FL 34119
City FL Zip Code

se of changing its registereg office or registered agent, or both, in the State ol Florida. | am familigr with, and accept

YA 03
A

ruiture, yped of printed name of ragiatored apent and M i spplicobis. {NOTE: Ager bigx rocpaad when
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee wili ba $550.00 Trust Fund Contribution. Addod o Fees
Make Check Payable to Florida Department of Stale
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN11 - |
e PNES] BEVT 1 etae TE PRESIQENT Ol change [T Acdiion %
HAWE JoM =, fﬂmu{sb‘(‘ﬂy RAME oHM 2. SAMVE(:J"PU s
STREET ADDRESS 7/?/? CESE Bve & /) swsovess | 2995 PRESERVE Cuv Bluyy 3
pris LB Gy Nevsw | NRelgl FU. 3449 &
e EE "] Deles me 4 Coange O padiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
cHry-St. P CHTY-ST-2P
mi - £ Deete me s T -7 [l Change " ) Addition
SAME < o S| e i e S R . - —— B s oAzt NAME __ — ——— e —— - e —— i e e = e
STREFT ADDRESS STREE] ADDAESS
CiTy-81-21F CITY-ST-2I7
TINLE O betete TnE Ocrange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2iP CITY-S1-2iP
me [ Getete TME [Jchange [ Addition
NamE NAME
STREET ADDRESS STREET ADORESS
ury-ST-21P ony-gt-7p
e O Gelete TITLE Clchange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2i¢ CITY-ST-2IP

12. | hereby certify thet the information supplied with this iiling does not
indicated on this raport or supplemental report is trus an
ol the corporation or the receivar or trustee empowered 0 exacuta this re|
changed, or 0N an atachment with gn address, with all oper like erm

qualify for the exemplion stated in Section 119.07&3)(& Florida Statutes., | further certify that the Information
accurate and that my signatura shall have the same legal e
as required by Chapter 507, Florida Statutes: and that my name appears |n Bioek 10 or Block 17

t

ecl as if made under oath; thal | am an officer ar director

SIGNATURE:

Y2672 2395550 |




