| FILED
03 FOR PROFIT CORPORATION
U%IOIF?)RM BUgINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P94000086411 ' Secretary of State
é- BEfgv (:amli\l c 01-13-2003 90690 046 ***150.00
4168
Principal Place of Busingss Mailing Address
€248 GLEVELAND AVENUE 9280-7 COLLEGE PKWY TUvyuUtUY
FT. MYERS FL 33901 FT MYERS FL 33910
- IO OR M
2. Principal Place of Business 3. Malling Address ) :
Y16p_Clevelpod Bue |
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number 65‘054%54 Applied For
Fb /7’71/{ 5}?5 FZ/ Not Applicable
Zip / Country Zip Country n . $8.75 Additional
5%?0 / M\CD/? 5. Certificate of Status Desired O Fee Reguired
6. Name and Addr'ess of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e T — = e = - — - e — - “Name™ "~ == =m0 s =T R S mmie =R - Femr e e -
SZOSZ-F;‘JégLEE(ZEREDgI?W":’ Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
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. | am familiar with, and accept
the dhligations of registered agent.

SIGNATIJRE
. ':-__ Sigrature, typed or printed name of registered agent and title if appilicanle. (NOTE; Registered Agent signature raquired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 ) ) ) .
. El Fi
Atar iy 1, 2000 Foo wi b $55000 e e $5.00 ey o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ pelete TILE [ change [ Addition
NAME FOSTER, GEORGIA G NAME
streeT aopress | 14562 AERIES WAY CT STREET ADDRESS
crv-sr-2p  JFT MYERS FL 33912 OITY-ST-ZiP
TITLE D 7 Delete TITLE [J Change (] Addcition
NAME FOSTER, ROBERT J NAME
STREET ADDRESS | 14552 AERIES WAY CT STREET ADDRESS
GITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TMLE D O Detete TME [J Change (] Additin
NAME SCHOENI, CAROL P T NAME ST ; T
STREET ADDAESS | 1427 THISTLEDOWN WAY STREET ADDRESS
cry-s1-2¢ - |FORT MYERS FL 33901 CITY-ST-2IP
TITLE D 7 Delete TITLE [ change  [J Addition
NAME SCHOENI, WILLIAM T NAME
STREET ADDRESS | 1427 THISTLEDOWN WAY STREET ADDRESS
CITY-ST-Z3p FORT MYERS FL 33901 CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IF

12, | 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 this report or supplemental report is Irue 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 recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3

2w s e e s

SIGNATURE: T [0 D3 37535744
AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore # Vi

AY  fF77en

CR2E034 {10/02)




