FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #  P94000024780 ecretary of State

1. Enlity Name 04-28-2003 90285 037 ***150.00
JOHN E. STAMPS, P.A,

Principal Place of Business Mailing Address

9541 CYPRESS LAKE DR 954t CYPRESS LAKE DR s4yavvvy
SUITE § SUITE 5 -
B NIRRT
2. Principal Place of Business 3. Mailing Address - '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650475544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent _ . __ __. . | ...« __ . _ 7. Name and Addrass of Now.Registered Agent,
Name
STAMPS, JOHN E CPA JAMES A. CHOUINARD, CPA
Street Address {P.O. Box Number is Not Acceptable
9541 CYPRESS LAKE DR ] 9541 CYPRES LAKE!DRIVE SUITE 5
SUITE §
7 FORT MYERS 33919

8. The abave named epfity submits this statement for the pygfose hangmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered Agent. /
v Coa —
SIGNATURE s a_ /; / iq "7 )"/ 23

Signay Jad or printed name of registerad Jgsm and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

s FENOWM FEE IS $150.00 -~ o
© 9. Elsclion C n Financi
After May 1, 2003 Fee will be §550.00 TrustIFundag;E:Ir?buli;): rene |___| f(i;GOLROﬂ?éSB °

Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PD ﬂueleie TME PD [ change [ Addition
NAME JOHN E. STAMPS NAME JAMES A.CHOUINARD
streeT aporess | 9541 CYPRESS LAXKE DR STREETADORESS | 9541 CYPRESSLLAKE DRIVE SUITE 5
CITY-ST-2IP FORT MYERS Fl. 33919 CITY-ST-21° FORT MYERS . FL 33919‘3
TITLE 1 pelete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-21P
TITLE - s o mmam e s e Al = RTE | e — ——a s - - — [ Change - [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZP - CITY-ST-IP
THLE [ Delete TILE [Jchange ] Acdition
NAME . NAME
STREET ADDRESS : STREET AGDRESS
CITY-5T-2P GITY-$7-7IP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7iP
TITLE O pelete TNLE [dchange  [7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP I gy sT-P

& gkemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
~ghall have the same legal effect as if made under oath; that | am an officer or director
py Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

S -2403  Dg-375-9557

Cate Daytime Phone #
R L

12. | hereby cer:ifg thatithe information sypfSfied with this filing does not qualify for
indicated on this report or supplerpental reporids true and accurate and thatfy
of the corporation or the receiverLr trustee efipowered to execute this repdr a8 requr
changed, or on an attachment With an addzéss, with all other like grpy f

SIGNATURE:

AY  ES.Z2S0

CR2E034 (10/02)



