FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # PA0T163 ecretary of State

1. Entity Name 04-16-2002 90143 027 ***150.00

WALDROP GARY D,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business N 3. Mailing Address . A
152%0 Fiddlesticks Bid.| |52 50 Fiddlesticks Bivd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State N City & State " 4. FEl Number Applied For
Fadr MYERS , Floridal FoRT MNERS, Florda| 93-064 6480
::?Z g q (2 ?{;gyﬁ §p§’ cr (2 Cilf g A 5. Certificate of Status Desired O ?ese.lzgq lﬁfe‘gm’"a'

7. Name and Address of Currant Registered Agent

DO NOT WRITE ~ .Gree WALTER WALDROP

4 AN,

“ "IN THIS SPACE U fhagh Frdd e SEEREBIvd——

™ FoRT MYERS FL |"5%8/a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
‘ o L . January 1 - May 1 Fee is $150.00
9. This _c_orporatpn is eligible to satisfy its Intangible Aﬁ?r May 1yFee is $550.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. . . Y
S = nack = Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS
TITLE Presjdent TITLE
NAME WALD Rof , GA ﬂ\j p. NAME
sreer anoeess /50 80 Frdd [esEcKS Blivd STREET ADDRESS
CHTY-ST-2IP “ORT MUY ELS EY 3 392 CITY-ST-2
e Vice Presidén€ TTLE
NAME WALDROP, GREC WA L’f‘%{ - NAME
steetacoess || {800 Pinewood LaKes Drave STREET ADDRESS
CITY-ST-ZIP ForT™ M})ER:S Fl. 33912 CiTY-ST-71P
Time Viee Pres,;dent THLE
NAME MiKK BN GreEco P. NAME
STREET ADDRESS | SL2A3 EMN UM D STREET ADDRESS
CITY-ST-2IP FakT MVUWFES. Ff. 32912 CITY-ST-2IP . DO NOT WRITE )
TILE SECRETAKY~ TREASURER e
NAME WA’LD&OP, A'N'C.a B NAME IN THIS SPACE
stheer soovess | L6 XG0 Frddlest, ks B vd- STREET ADDRESS
CITY-ST-2IP FOR'F MNERS Ff. 339(2 CITY-ST-ZIP
e 4 TILE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TME TITLE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ) CITY-ST-2P

13. | hereby certily thal the information supplied with this filing does nct 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phare #

£ B v H

CR2E(034B (12/01)



