? FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPSRT (uoan) Apr 07,2003 8:00 am

DOCUMENT # P940000291 17 ecretary of State
1. ‘Entity Name 04-07-2003 90207 010 ***150.00
CIRCLE ! GROUND WORKS, IN
Principal. Place of Busiress Mailing Address
14151 GOYLE ROAD 12151 COYI.E ROAD
FORT MYERS FL 33905 FORT MYEﬁS FL 33905
- ' TSR DR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650481204 Not Applicable
Zp Country Zi Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Curram Registered Agent 7. Name and Address of New Registered Agent
= R ————— - e - Name - =~ == = - - =. =+ A - - s e oo R P T
IVES’ KATHLEEN M Street Address (P.0O. Box Number Is Not Acceptable)
12151 COYLE ROAD
FORT MYERS FL 33905
K City FL | Z° 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. | am familiar with, and accept
the'ohligations of registered agent. !

r

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
'F : .
FILE NOW!l! FEE I_S $150.00 ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS ! I 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TLE P O elete TILE TJChange [ Addition
NAME IVES, LONNIE J . NAME
streeT aporess | 12151 COYLE ROAD STREET ADDRESS
omv-st-2p - |FORT MYERS FL 33905 CITY-$T-7IP ‘
TILE [ Delete TILE [Jchange [ Adcition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE 1 Delete TITLE [Jchange [ Addition
- NAME~ B i Co - - - NAME - - - o
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IF CITY-S7-21P
TITLE [ peete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CITY-$T-2IP
TITLE O Delete TMLE [ chenge [ Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity 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 this report or supplemental repdrt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the C.otpota\\on of the receiver of tushet empowered o execuie this tepor\ ae~tequired by Chapler 807, Florida Stawtes, and thal my name appeass in Block 10 or Blook 113
Ath ke ep

5/’2-2:93 2396996935

Dats Daytime Phone #

WIAST T

nv

CR2E034 (10/02)



