2UUZ UNIFUHM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pa,L006007 35%¥0 | Feb 25, 2002 8:00 am
. Entity Name
L Closet Tnc Secretary of State
. L [\d (&}
ars ' ‘/ 02-25-2002 90035 006 ***158.75

Principaf Place of Business 6 Maifing Address

: SOt ‘V C]

1073 N. Coll Same

HMar co Telond L 3HHS

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, @16, | Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State ) 4. FEI Number Applied For

[SG-2AG713¥H Not Applicable
Zip Country Zip Courtry . . $8.75 additional
5. Certifcate of Siaus Desired T P Fonied
6, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
*""—-‘—"'L‘ "':r - T T T o ] Name i
‘<o
6 \a K,L L\J | Street Address (P.O. Box Number is Nol Acceplabile)
10713 M. (ollier @\UA
" MavcoTatand FL 3014S
ay o ) City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered zgent, of both, in the Slate of Florida.
SIGNATURE
Gigreiune, lybped o pIBE namé of regelered agen end 1ak: # epplceble (NOTE Regsiered Agem i d when ] DRTE
. . . . ) 3 ’ = AR "-‘-ﬂ‘-ﬁ:;-‘=$?’§‘ﬁhﬁﬁ$’é?—°"mﬁﬂ’ﬂ .

9. This corporation is eligible 1o satisfy its Intangible WOQ.‘._. JS?@SGJJO 10, Eleclion Cempaign Financing $5.00 Mey Be
Tax filing requirement and €lects 10 do go. v 3, 2002 Trust Fund Contribution 0 Added o Fees
(See criteria on back) = ake Check Payabledo; Sistite i .

;ﬂm4ﬁw94m¢n&%ﬁ‘mwm% 3

1. OFFICERS AND DIRECTORS ‘ 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11__J
TLE P e e e 7 petete TINE | ) . Ochange O Aediion
NAME WISHART, DodT L ’ NAME ‘

STREET ADDERESS | 2O ™ pad swta rk Ot STREET ADDRESS

an-si-2p | MARGO ISLAND FL 34145 CITY- §T- 2P R
TILE ST - 1 pelete me [JGuange [ Addiion
HAME WISHART, BLAKE & HAME , _ '

STRECTADDRESS | 200 M gad ow lark (r STREET ADDRESS | o . )

onv-st-ap | MARCO ISLAND FL 34145 -§ oov-stze - .

JLEL1S S O e e - {3 pelete . - § TME Pt e e e [ change— L] Addition

NAME ’ NAME

STREET ADDRESS : ’ STREET ADDRESS

crY-ST- 2P . o _ g cmvesize

T : [ Delete TMLE . Ochenge [ Addhon
WAME NAME -

‘STREET ADDRESS .- STREET ADDRESS

CiTY-ST-2P ) . : . CITY-S1-2IP

e el o e e T 1 perete T [ change [ Adaition
NAME |7 L L Y AT NAME

STREET ADDRESS STREET ADDRESS

CIW'ST;_‘ZJ‘P_‘_‘ A R I T TR N et tE TR . cimy-s1-2P . {

e T P B P PR ST g D Dot e . . D Change D_Additiﬂﬂ
LR e
NAME s‘-,.l-;~ NAME ,
STREET ADDRESS $TREET ADDRESS BT R e e e T
CITY-51-2IP CITY-ST. 2P

13. ) hereby cerlif}: that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo upplemental report is true and accurate and thal my signature shall have the same lggal effect as # mede under oath; that 1 am an officer or director
of the corporation erThe-+eskiver Or trusiee smpowered 1o execute 1
changed, or on gh ¥, wilb-&n gdbresd, with allalber like g

repog as required by Chapiter 607, Florida Statutes; and thal my name appears in Blook 11 or Block 121
ered. .

‘ v
_Zg/a/(z. MsAa? Z/S/OZ— GY A4S

[.OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Deyume Pfione ¥

L mm oA

CR2ED34 (5/01)



