2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000072268 Secretary of State

Principal Place of Business Mailing Address
1724 FOWLER STREET PO BOX 2503
FORT MYERS FL 33902-2508
FORT MYERS FL 33801 us
2. Principal Place of Business 3. Mailing Address )
Suite, Apt_# etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Nohe
City & State City & State 4, FEI Number Applied For
65'0604970 Not Applicable
Zip Count.ry zp _ i CO[_ery e} 5. Certificate of Status Desired ____[]_. ,58'.75 _Additiﬂﬁal —_
- B e T e N PR —_—] ~ - e LS ? -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUBEHT' KAREN T Street Address (P.O. Box Number is Not Acceptable)
2975 MCGREGOR BLVD.
FORT MYERS FL 33801-6644
4 City FL Zip Code

8. The above named .emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 01, 2002 8:00 am|

»

-
-

SIGNATURE
Signature, typed or printed hame of ragisterad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) GATE
‘ . e ] "
9, Ehlsfﬁgrporatlgn is ell[glbrj tcl' satmstfygs Intan?lb!e Flqu N10\2n..2 FEE‘:"Si $t':e50.0% . _10. Election Campaign Einancing ___ $5.,00 May.Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Eaniribution. O Added 1o Fees
(See criteria on back) c Make Chock Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O pelete TITLE O change O Additien | &
NAME NEUBERT, KAREN T NAME &
street aooress | 2975 MCGREGOR BLVD. STREET ADDRESS §
CITY-5T-2P FORT MYERS FL CITY-ST-2IP o
fad
TITLE Dvp [ Detete TITLE [ Change [ Addition | G
NAME WEUBERT, ROBERT W NAME
STREET ADDRESS | 2975 MCGREGOR BLVD. STREET ADDRESS
GITY-ST-7IF FORT MYERS FL ‘ CITY-ST-21P
TITLE ) 1 Delete TIE _ [ change  [J Addition
NAME NAME
STREET ADURESS | _ STREET ADDRESS
TCV-ST-4P | OY:ST=2P— - = = T
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME g
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

ST NoudoTPaic KAREN T NEUBERT (Xes, 04/gfon A%/732-3800

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date Daytime Pholfa #

SIGNATURE:




