FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 11.2002 8:00 am
) .

DOCUMENT #

DOCUM P93000067618 ecretary of State

ANN DUFFALA, M.ED., PA. 04-11-2002 90706 044 ***150.00

Princigal Place of Business Mailing Address

9350 CAMELOT DR. 9350 CAMELOT DR.

SUITE B SUITE B

FORT MYERS FL 33919 FORT MYERS FL 33918

S —— S DR
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0434664 Not Applicable
Zip Country zp Country 5, Certificate of $tatus Desired O $8.75 Additional
Fee Required

- - —— g~ Name and-Address of Current Registered Agent— = -=— .. .|... -ec-=~.« —<:7.-Name and.Address of.New Reglistered Agent ..

‘ Name
t

DUFFALA' ANN N Street Address {P.O. Box Number is Not Acceptable)

9350 CAMELOTDR
3

SUTE B k

FT MYERS FL 33919 City FL | ZpCode

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

SIGNATURE
Signatura, typed or printad name of registered agem and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e maning o st " | atorMay 1, 2002 Fos wit o sag0op | 1% SecionCompsionincing | $5.00 way oo
S : 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Ochange [ Acdition
NAME DUFFALA, ANN . NAME
street Aooress | 3534 SE 19TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33504 CITY-§T-71P
TITLE [ pelete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e e e S L T |- © ° [OJchangs [ Addition”
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O peiete s D) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P W || crvsTae
TIMLE Ooete 3 || e (7 change [ Additicn
NAME R B
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2iF

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 certify that the information
indicated on 1his 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 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 Block 12 if
* changed, or on an attachment with an address, with all other like empowered.

é YOUIRED Yifor _ (Gn) perfss

a LA NS T L it
oY i
Daytirna Phone #

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

5

Ny

CR2E034 (9/01)

'




