T

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT #  P97000002290 Secretary of State -

185;;.;;8?&?'- APPRAISAL. ING 03-12-2003 90083 050 ***150.00

Principal Place of Business Mailing Address
4637 VINCENNES BLVD. 3347 S.E. 17TH PLACE
SUITE # CAPE CORAL FL 33904

— I '

2§rinaci‘p/al%ce o\f%uf_ss/ '7.247 F[_} 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
& State F CityP e 4, FEI Number . Applied For
A CD f&?_,/ , A’ . z/ 650716839 Not Applicable
7 7 - -
Zp% 570 % COUHWM 5‘ A_ % Country 5. Certificate of Status Desired O geae.g?q Sgedét|onal

6. Name and Address of Current Registered Agent .- __ == _ - _ . _7..Name and Address of.New Registered Agent . -
' » Name
BL E" v . Street Address (P.O. Box Number is Not Acceptable)
3347 SE 17TH PLACE
CAPE CORAL FL 33904
A - City FL Zip Code

8. Thqzabqve'named'entity submits this statement for the purpose of changing its registered office or registered agent, or oth, In the State of Florida. | am familiar with, ‘and accept
the“gbligations of registered agent.- . : :
i A :

SIGNATURE
" Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Fegistered Agent signature requirad when reinstating) . DATE

;";:: £ "FILE NOWIl! FEE: IS-“$150'00 9. Election Campaign Financin

. After .May 1,2003 Fea will be $550.00 . ’ , Trust Fund C:ntr?buﬂon. ¢ (] fc?d.eOsRON;ZiSB °
Make Check Payable to-Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE D [ Delets TME [ Change [ Addition | &
NAME BLYTHE, LARRY NAME =]
seer aooress | 3347 SE 17TH PLACE STREET ADDRESS g .
GITY-ST-2P CAPE CORAL FL 33904 CITY-S1-2P S
TITLE D O pelete TITLE ] change [ Addition g
NAME BLYTHE, TINA NAME
streer auDRess | 3347 SE 17TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2ZIF

B i T i IR 1015 SRR R it et .-[J-Changa. [ Addition .|__

NAME NAME ’
STREET ADDRESS STREET AGDRESS
Crry-ST-21P CITY-ST-7IP
TITLE ] Defete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TITLE ) O] Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not gualify far the exempticn stated in Section 119.07(3)i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenywith an address, with all other like empowered.

ST RO VIRED 23 231 sw-puse

SIGNATUHE AND TYPED O PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR { Datel. Caytima Phone #

SIGNATURE:




