2002 UNIFORM BUSINESS REPORT (UBR) M SFIZIf)%IZ)S 00
ar :00 am
DOCUMENT # ’
1- Enity Nae P95000070539 - Secretary of State
Principa) Place of Business Mailing Address
3948 EVANS AVE 3949 EVANS AVE
FT MYERS FL 33901 FT MYERS FL 33801

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0607 . Appliea For
3 4 Net Applicable
Zi Countr Zi Count iti
P unity P ouniry 5. Certificate of Slatus Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
JESSEN, ANDREW G ~~ - ST T o S TT—— — -
i Streel Address {P.0. Box Number is Not Acceptable)
6371-4 PRESIDENTIAL CT
FORT MYERS FL 33919
City 'FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and tie it applicabla. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
9. ¥hlsfc.:|.orporatpn is ef?ll:\lg tc|> sz:trstfyéts Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects [o ¢o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TIE O Change [ Addition
NAME VIGNE, DAVID J NANE
staeer ooess | 4209 NW 26 STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-2IP
TITLE O etete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oy-grize [T TTTT YT D T - oW emvestee o T T e T Coeo
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE ‘ [ pelete TITLE {1 Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filpf)does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is trugndfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowe A exulacute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

) bther like empowerad.

AINTGH NAME OF SIGNING CFFICER OFf DIRECTOR Date Daytime Phone #

Voo Daod INigee,  trofir e

AV BUR0

CR2E034 (9/01)



