FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
) .

,DOCUMENT #

-DOCUMEN P95000002775 ecretary of State
MORE THAN WORDS, INC. : 04-02-2002 90923 038 ***150.00
Principal Place of Business Mailing Address
15036 TAMARIND CAY COURT 15036 TAMARIND CAY COURT T eV
#405 #405
FT. MYERS FL 33908 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address | [II“"I 'll ‘Illl |m| Il”l II‘“ IIm"m II"I 'III“"” ""l Il" Il”

Suite, Apl. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e B 0MAT838 ] Nol Appiicable
Zie Country 2P Country 5. Cerlificate of Status Desired O $8.75 A_.ddi:ional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SPIEGAL & UTHERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
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
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registared Agenl signaturg required whan rainstating) DATE
e, Ihisfﬁprporatiqn is e&itgublj t(? setms;fyc\jts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax m‘g rgqmremen and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back] X Make Check Payable to Department of State
1M, QOFFICERS AND IIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TIMLE [ Change [ Addition
HAME SHANER, MARIA K NAME
sTreeT aDDRESS | 15036 TAMARIND CAY CT. # 405 STREET ADDRESS
CITY-S7-2IP FT. MYERS FL 33908 CITY-5T-2F
TILE VPS O oelets TMLE [ change [ Addition
NAME SHANER, ARTHUR H JR. RAME
STREET ADORESS | 165036 TAMARIND CAY CT. # 405 STREET ADDRESS )

;TC|TY:'S:LZ\P7 = |+ F-r:-”"E- RS-?L_S 3 —g U E-T— L TR am wA Tt TR g TThemmmen Gl -CTT-Y'-ST-Z‘IF: o R L T ™ S T N L
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

. STAEET ADDRESS STREET ADDRESS

_ CITY-ST-2IP CITY-§T-2/P

- TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P
TITLE [ Delete TILE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal 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 officer or director
of the corporation or the receiver or trystee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with iaddress';with Il gther like empgywered.

SIGNATURE: gr+“u#~ﬂl.f5hqﬁ»éff (e L 2 /fosnloz 94(-427-3287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / DﬂIE/ Daytime Phone #

AY 6292890

CR2E034 (9/01)




