2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Mar 13, 2003 8:00 am

ngNUMENT # P02000110526

CHARLENE HARDEN STEVENS, PA

Secretary of State

03-13-2003 90065 018 ***150.00

Mailing Address
534 3RD AVE §
NAPLES FL 341026315

Principal Place of Business

534 3RD AVE S
NAPLES FL 34102-6315

VR MO

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

IR Tty

12. 1 hereby certify that the information supplied with this filing ddes nd?lqualify for the exemption stated
indicated on this report or supplemental report is frue and accurate and that my signfited shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachme address, with ali other like empowered,

in Section 119.07{3)(i}, Florida Statules. | further certify that the information
the same legal effect as if mads under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

\3/'//'5//4’-3 233-S6\-202p

Date Caytims Phona #

City & State City & State 4. FE[ Number Applied For
i e = | et e s e = b+ 2213 b-‘&'gw == 2|~ Not Applicable*|
Zi Countr Zi Countr it
® ounity P y 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, CHARLENE K Street Address (P.O. Box Number is Not Acceptable)
534 3RD AVE S
NAPLES FL 341026315
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
P
= FILE NOW!!! FEE 1S $150.00
=~ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State -
LA )
100 : . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TLE p - 1 Delete TImLE [ Crange [ Addition g
NAME STEVENS, CHARLENE K NAME =
staeer sooress, | 534 3RD AVE § STREET ADURESS 3
CITY-57-2P NAPLES FL 34102-6315 CHTY-57-2P 3
ol
TITLE O Delete TITLE [ Change [ Addtion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP T as e it e e ez WCTY-ST-2P, o | -
- g - - TS R e iim . e R, SR _ -
TIme [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP W CITY-ST-2IP
TITLE T Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2IP CITY-ST-ZIP
TITELE [ petete TITLE O cChange  TJ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-21P
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - L STREET ADDRESS
CITY-S1-219 e CITY-ST-2IP



