2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P 0000 0.0 3 o "Seeretary of State

RBazors Edgc: Lmop abd L.AL!ASCA?e Toc 05-16-2002 90048 (29 ***150.00
I

X {
Principql Place of Business Mailing Address =
IS W Qoth St HI5 S ot Si

ne CAPE CoraL, FL
& CoRar, FL 3399 2399

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suvite, Apt. #, elc. 00O NOT WRITE IN THIS SPACE
Cily & Stale Cily & Slale 4. FE! Lnmker Applied For
Nol Applicable
Zi Countr Zi : Canmt iti
P Y P auntry 5. Cetlilicate of Slalus Desited [T $8'75 Additionat
Fee Regulred
6. Name and Address of Current Reglstered Agent 7. Naine and Address of New Registered Agent
- Plaine
. Streel Address {P.0. Box lMNumber is Mot Acceptable)
s
Tt

Cily FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing ils reyistered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registered agent and like if anphcabta {HOIE: Rogisterad Aganl s.gnature equired v hien reiastatng) RATE
o il s o il e o 10 ltion Carpagn g $5.00 wy
o ' ! Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) O ‘
1, OFFICERS AND DIRECTORS 12, ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 i
TITLE [T velele 1ILE [ thange [ Addition | 3
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-S1- 21
TITLE 7 elele TNE [ Change  [] Addition
NAME HAKE
STREET ADDRESS . SIRLET ADDRESS
CITY-ST-2IP ’ CIY-ST-7ip
TINE [ betete TLE (3 Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CIy-81-21°
TITLE [J Delele HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-S1-2IP CifY-51-7Ip
THLE T oelete DILE . [CJchange  [O] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2iP Ciy-sr1-2iP
TLE [ palete TITLE [[1change [ Addition
NAME RALAE
STREEF ADDRESS SIREET ADDRESS
CITY-ST.21P CIIY-51-2IP

13. | hereby cenlily lhat lhe information supplied with Lhis filing does not qualily for 11 exomption staled i Section 1 18.07(3)(i}, Florida Stalutes. | furiher certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal elfect as if made under oath: that | am an alficer or director
of tha corporation or the recaiver or trustee ermpowered ta execute this report as required hy Chapler 607, Flarida Statutes: and (hat my name appears in Block 11 or Block 12/
changed, or on an attachmant with an address, witl all other ke aempowetad. 19‘13 Ci___

SIGNATURE: _ZJetb U MATTHE W (W IESE 4/&?’/092 54J440L‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING & ZER OR DIRECTOR Data Uyl Phone ¥




