2002 UNIFORM BUSINESS REPORT (UBR)

FILED

FOOLO VY ra |

May 22,2002 8:00 am

et Secretary of State
STAT, INC. 05-22-2002 90197 022 ***150.00 <
Principal Place of Business 7 " Mailing Address
4110 CENTRE POINTE DRIVE STE 219 \ 1377 WAINRIGHT HWY -
FORT MYERS FL FT MEYERS FL 33919 -4 ’
e US . “ .
2. Principal Place of Business 3. Mailing Address *
e L ENTER Phinte DRWE. | 13717 LORINRICHT  LOAY
Suite, AQIP# efc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
19 .
City & State S City & State )1 4. FEl Number Applied For
i s f \ 650651665 Not Applicabl
RS, FLORIDA Fori  (YIWERS - FLORIDA . ot Applicable
Zip "Country Zip Country Y - , $8.75 additional
) 5. Certificate of Status Desired [ . :
32U DNITED S1aTES 31 DNITED STates |l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| — - e T S W RSRS meeRepse et T e ot e 70 | Name L e L T
H = T“
MICH'E' DAVID D Street Addres{s{(P.Q Box Number is Not Acceptable)
4110 CENTRE POINTE DRIVE STE 219 T
7
FORT MYERS FL :
City \ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg[étered office 6‘r‘registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ol registared agent and 1itla if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
. L e . "
9. :Ir'hlsf‘cltgrporat}o‘n is ehlgrblg th> se:twstfy;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax Jliing requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [T elete TITLE [ Change [ Addition §
NAME MICHIE, DAVID D NAME 2
streer acoResS | 4110 CENTRE POINTE DRIVE STE 219 STREET ADDRESS é
CITY-§T-2IP FORT MYERS FL CITY-8T-2IP éﬂ
TITLE vsiD O pelete TITLE Ochange  [J Additien | &G
NAME MICHIE, DONNA M NAME
steer A00Ress | 4110 CENTRE POINTE DRIVE STE 219 STREET ADDRESS
ar-sT-z° | FORT MYERS FL CITY-St-2p
TME . O Delete TITLE . e .. Change [ Addition
| NiME - o TTmTT T T NAME - i i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
1IMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
13. | hereby certify that the infermation 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 supprerfdntal report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re: trusiperempowesed to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci ,pvith all othet itke empowered,
>
sPVLAA D[ oy . .
SIGNATURE: 75 A REQUIRED YA S g a3, s
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd [4 Data Daytime Phona # "




