2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Entty Name ecretary of State
TEE PEE INVESTMENTS CORP. OF NAPLES, INC. 03-06-2002 90135 031 ***150.00
Principal Place of Business Mailing Address
5151 MAPLE LANE 5151 MAPLE LANE
NAPLES FL 33962 NAPLES FL 33962 : - -
2. Prinéipal Place’of Business ™ . - . 3. Mailing Address |||||||||”| mll '"" I|m |I|“I|m "l“ I|m "m I”” 'III' II” ’III
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0383135 Not Applicable
- - i -
ap Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
[ U RIS [ [ R — _ Fee Required
6. Name and Address of Current Reglstered Agent T 7.”Name and Address of New Registered Agent =—————=~===
Name
WIEBEL’ DOUGLAS E. Street Address (P.O. Box Number is Not Acceptable)
9240 BONITA BEACH RD
SUITE 3305
BONITA SPRINGS FL 34135 City FL | 2P cose
8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligi isfy its | il FILE NOW!!! FEE IS $150.00 . - .
T ing rocurement and socts 0 6050, - Afer My 1, 2002 Fee wil be $550.00 10. Electian Campaign Financing $5.00 way Be
o ' ¥ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS O pelete TILE [ Change ] Addition
NAME WUSCHKE, PATRICIA HAME
steeT anoress | 5151 MAPLE LANE STAEET ADDRESS
tmv-stze | NAPLES FL 33962 CITY-ST-21P
me [ Delete TILE O change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
AONY-ST-ZP. | oo o g cimm - el emeen o . o . _UIY-ST-ZP ) i
T O Delet e T N Clchange ] Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-21P
TILE (] Deete TIME D) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatéd on this report or suppiemental 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 corparation o theseeekay or trustee empoweread Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

d.

2303 QUi

SIGNATURE: A (Il

o M Nt

v

CR2E034 (9/01)



