FILED
Jun 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretarv of State
UNIFORM BUSINESS REPORT {(UBR) - om0 95;30;030***150_00

DOCUMENT #  P0O2000135622
1. Ertity Namg
1187 CORPORATION
B 55045654
Principal Place of Businass Mailing Address
1187 874 STREET SOUTH 1187 §TH STREET SOUTH
NAPLES FL 34102 NAPLES AL 34102 ‘
4 GGG
2. Princigal Place of Business 3. Mailing Address
Suite, ApL#, etc. Suite. ApL. #, otc. [ CHECK HERE IF MAKING CHANGES
City & S City & Slato a. FEI Number : ppied For
65' ‘ {88 6 8 3 Not Applicable
Zip Couniry Zp Counery 5. Certilicate of Staws Desired a f?e Z;quﬁ?:‘i,ﬁm
6. Name and Address of Current Roglstered Agent 7. Namo and Addrass of New Reglstered Agent
A T T e T — P Namg™ 777 " ooy TRt T ——f
ROSS, OONALD K JR ’ Streol Address (P.O. Box Number is Not Acceptable) ﬁ
2640 GOLDEN GATE PARKWAY . —
SUNE 208 : )
NAPLES FL 34105 City FL LZip Code

8. The above named entity submits this Statemant for the purpase of changing iis ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registerad agent. .

SIGNATURE , i _ L,
. " Signanure, typed or printud neme of retietsred agent and s ¥ applicabls.  © © (NOTE: Regisitied Agand signative fequirsd whet roinstating) | . . DAIE e el
F.“'E NOWILl FEE IS $150.00 o 8. Election Campaign Financing $5.00 May e '
- After May 1, 2003 Fee ulli b $550.00 ! Tust Fund Contribution. O Addodto Fees

Make Check Payable to Florida Department of State . , ! ) -

10, - OFFICEAS AND OIRECTORS - 1. ~__ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORSINTY_~ ~ |
TME P 3 Delete TRLE ' : Ochenge [ Adgiton | S
we{ | FLANKGAN, JOSEPH wag . g
STREET ADORESS | 1187 8TH ST. §. STREET ADDRESS §
crv-st-2¢ | NAPLES FL 34102 cry-ST-29 . ‘ m
TMLE VP (] Delete iyt ' Dicrenge [ Adgition %
NAME RUDD' 'nM NAME

STREET ADORESS | 1187 8TH ST. SO. STREET ADORESS

crv-sT-3P | NAPLES FL 34102 Coy-sr-ak :

TE .. e Evee e e O Detere 'mu i Chchange [ Agdition |
~NAME - ] . N LT'Y S ) e - o
STREET ADDRESS STREET ACDRESS

OITY - 57-2P _ ' ciny- 517

TILE D Delete e ' Clcrange [ Agdirion
NAME RAME

STREET ADDRESS STREET ADDRESS :

CITY-S1- 29 - CIrY-S1-21P

e O Detete TmE ' CJchange  (J Addition
NAME o RAME

STREET ADDRESS .o STREET ADDAESS

CiTY-$1- 19 ; . . i - . cIny-S1- 20 e e S -

TIE T . ., Ooee ™ e oo . o T [ crange [ Addition
Cgreeraobess | . . L o STREET ADDRESS TSR

CiTY-§T-2P ST B S N U .

12..| hereby ceniizlthal the information supplied with this filing does nat qualify for the exemption stated in Section: 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemantal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or inistee empowsred 1o execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an etiachment with) an address, with all othar like empowered. '

FEABTS “ﬁ—?&,_\ﬂwﬁ. 04.20.03 239-430-4uiS”

SIGNATURE:

D NAME OF BIOJING OFFICER OR DIRECTGR Cowtene Phone ¢




