2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000113624 ecretary of State
1. Entity Name
ERIC A. URBAN-P.A. 04-17-2003 90216 004 ***150.00
Principal Place of Business Mailing Address
235 SW 40TH STREET 235 SW 40TH STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
I I FEAN AT EACREATRIENIN
Suite, Apt. #, otc. Suite. Apl. #, ¢tc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nygber — Ap;;lied For
§ OW ‘7\5 7 ? Not Applicable
oo L |5 comieacdsausneseg [ BBT0 Addioral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
URBAN, ERIC A :
Street Address (PO. Box Number is Not Acceptabile)
235 SW 40TH STREET
CAPE CORAL FL 33804
. City FL Zip Code

8. The above named entj i tement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of
SIGNATURE % (/// /. / 7

nature, typed or printed name of reg&ferad agerand title it applicable, (NOTE: Registerad Agent signalurs raguired when rainstating) { pate /

N
- FILE NOW!!! FEE IS $150.00 . _— )
.5 After May 1,2003 Fee will be $550.00 e o G oSy $5.00 vy oe
Mike Check Payable to Florida Department of State ’
10. OFF[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TIme [(JCharge [ Addition
NAME URBAN,ERICA NAWE
staeet anoness | 235 SW 40TH STREET, STREET ADORESS
crv-st-ze | CAPE CORAL FL 33904 orTY-§T-7P
TITLE O Delete TITLE ) [JChange [ Additicn
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cr-stae |
me T o [ Dejets TLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy- 5T-21P
THLE [7 Cetsts TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY- §T-2PP ,
TITLE 7 Delete hTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 5 Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the recelver or irysted empéwered to execulg this repp as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h g i i red.

UIRED c{/, m A3%-5Ba—/09F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

g
2

ek

CR2E034 (10/02)



