FILED

002 UNIFORM BUSINESS REPORT (UBR) .
_ Feb 21, 2002 8:00 am
Pttt Secretary of State
ok ok
S.E. TOPS OF FLORIDA, INC. 02-21-2002 90049 016 150.00
Principal Place of Business Mailing Address
5368 ENTERPRISE PARKWAY 5868 ENTERFRISE PARKWAY
FT. MYERS FL 33905 FT. MYERS FL 33905
2, Principal Place of Business 3. Mailing Address H|I||“| nl ml Il"l Ilm |I||‘ Ilm |Im m" ml‘ ||||| I“I’ ‘I" lll‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0456528 Not Applicable
j t Zi Count iti
Zp Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D o o TSI, - . Name e
MAHS' DALE W Street Address (P.O. Box Number is Not Acceptable)
5868 ENTERPRISE PARKWAY
FT. MYERS FL 33905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signaturs requirect when rainstating) DATE
9. ihisﬁlorporatiqn is elitgiblg l? sa‘tiiiyéts intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax fing requirement and ¢18cis to ¢o sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & [ pelete TITLE [ trange [ Addition
NAME MARS, DALE W HAME
streeT a0bRess | 801 ROMANO KOV CIRCLE STREET ADDRESS
CITY-ST-2IP PUMTA GORDA FL 33955 CITY-5T-2IP
THLE STD O petete TITLE [0 change  [] Addition
NAE MARS, SHARON D | o
sTREET 200RESS | 801 ROMANO KOV CIRCLE STREET ADDRESS
CITY-ST- 7P PUNTA GORDA FL 33955 CIVY-ST- 1P
TLE O Delete | i [ cChange [ Addition
NAME NAME )
STREET ADDRESS . ) T R sweeracoress | T 7 T T e T
CITY-ST-7iP CITY-ST-Z2IP
TILE [ Delete TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-S1-21P
TME [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZIP
TITLE [ Dalete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cfficer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrasg, with =lolberike empowe;y,
s n 7 1 ";? 7;_%{(&30:7’/0'-;’»
el £ LAY DI RS P S .
SIGNATURE: 22 S Mants 2/l Gy (512207
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S8LIBHO

CR2EQ34 (9/01)



