FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-09-2003 90037 006 ***550.00
PAYABLE INC. o
Principal Place of Business Mailing Address .
9789 MAR LARGO CR. 9769 MAR LARGO CR. .
FORT MYERS FL 33319 FQHT MYERS FL 33919
- . A O
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. : Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

' ) S'S..- 0821 30 12 Not Appiicable
Zi Count Zi 1t it
® ountry P Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEKAN, NENAC . Street Address (P.O. Box Numbper is Not Acceplable)

9789 MAR LARGO CR.

FORT MYERS FL 33919

I City FL Zip Code

8. The abdVe named entity submitg this statermedt for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsm ;gfnt,
SIGNATURE .

Slgnatura, ly.ped or printed nama of registered agent and titls if applicabla. {NOTE: Registared Agent signature required when rainstaling} DATE
FILE NOW!!I! FEE IS $550.00 A .
: - 9, Election Campaign F cin
At Saplember 10,2003 e will be $750.00 et T T [ $500 e

Make Check Payable to Florida Department of State : '
10. ) QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE . [ Deteie e OF ¢ LCCO- [ P1O-ECTh, O)change W] Addition
NAME ' o NAME nwEundy LS .
STREET ADDRESS ¢ STREET ADDRESS |k €4, WANR, LROLUYG (ad
CITY-ST-ZIP ‘ . CITY-§T-2IP ConX “\_\M = '.554\1
TME . [ Delee TILE 3 O Change [ Additicn
NAME v NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TiTLE : ] Delete TITLE [T Chenge  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-ST-2IP
TIME 1 Dekete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE N [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does no} qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratfland that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporatien or the receiver or trustee empoweged to executd this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment wit ddress, wittf all other like fmpowered.

SIGNATURE:  S/UA7 V4R

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

AV C2PS0L0

CR2E034 (4/03)



