/I')

2002 UNIFORM BUSINESS ﬁEPORT (UBR) FILED

DOCUMENT #C7X DOEXX0AE ] Apr 16t, ZoongS:?z?t gm
~Enty _. _ ecretary

S s e e e -
@M)-Esd él/ _J;N &‘“ ' / 04-16-2002 90143 025 ***150.00

Principal Place of Business Majiing Address .
1617 HENDRY ST.. «5THH FL, &0 'WfﬁﬂtﬁﬁﬂfmoZ}!MQ £ ﬁ .
e S THIRD 1171 eIy ST, ik L.

: s U R R RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEINumber . a f Applied For !
b5 ’@égél 4[ Not Applicabie |

Zi Count Zi Countr - . , iti
P v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE-BB' D-ENle-L' - - -. . I . B Street Address (P.O. Box Number is Not Acceptable}
1617 HENDRY STREET - THHED FL. -
FT MYERS FL 33501 City FL | Z»Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and blle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible B . . ) .
Tax filing requirement and elects to do so. : 1H1be RS 10. ‘ﬂig:lzzrzagg):tlr?;u,;::ncmg 0 fgjg?o"g‘;ife
{See criteria on back) O ? k{Payable toiDepartment of, State Ji '
- e i < B i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O Detete THTLE (3 Change ] Addition
vave - - | WEBB, DENNIS LR N [ NAME
STREET ADDRESS ) y . . TREET Al
#’ Z HENDE \9r, W}?p F STREET ADDRESS
CITY-ST-ZP S FL 339 - : CITY-$T-2IP
e D B [ Dalete me [dChange [ Adition
NAME SCARMOZZINO, JAMES M NAE
STREET ADDRESS | 1617 HENDRY ST_:_:j#/@ FL. l STREET ADDRESS
orv-st-zp | FT. MYERS FL 33901 ‘ CHTY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st-21P - B cy-sT-zp - : -
TITLE [ Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTv-$T-2IP ' CITY-57-2IP
TILE O pelete TITLE O cnange [ Adaiticn
NamE o - S : ‘ NAME '
STREET ADDRESS - - : B o STREET ADDRESS | = =~
CITY-51-21P - CiTY-ST-7P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. [ further certify that the information
ingicated on this report or supplemental report is true and accurate 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 receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfnent with #n address, with all other like empowered. ?// /
I Da?¥

SIGNATURE:
\_ Dayume Phone #

SIGNATURE AND %ﬁ%@“%‘@ﬂ%’ﬁ%f”a



