2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Nameg P9700001 5256 Secretal ’f Of State

JIMMY RIGAT-RIGHT, INC. 03-28-2002 90357 040 ***150.00

Principal Place of Business Mailing Address

3314 SW 15 AVE 3314 SW 15 AVE

GAPE CORAL FL 33214 CAPE CORAL FL 33914

SN S A FTAUAE AL RO ERL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0731840 Not Applicabie

“Zipt T et ITCountry - - YT eTR-=Zipe = == —-= |- Country™” ;sfae;ﬁizzt‘e_;i‘gtélugaesi‘rgd - 0o '§886.gg‘"£id;ﬁ5nkal*' =

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
SOMERS' JAMES V Street Address (P.O. Box Number is Not Acceptable)
3314 SW 15 AVE
CAPE CORAL FL 33914

City FL Zip 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
Signature, typed or printed name of registered agent and tite it applicabla. (NOTE: Ragisterad Agant signaturs raquirad when reingtating) DATE
T
9. ihffﬁiirpcr)ran(?rn :; e:glals tt.: satlsfy(\jls Intangible FILE NOW!! FEE |S $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing reguirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Added o Fees
(See griteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TILE [ Change {1 Addition
NAME SOMERS, JAMES V NAME
streer acDRess | 3314 SW 15 AVE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-71P
TITLE SD O pelete TITLE O change T Additicn
HAME SOMERS, CATHERINE S NAME
streer An0Ress | 3314 SW 15 AVE STREET ADDRESS
oy s-2p” | CAPE'CORALFL 33914 — =7 == 7 v Bemmmtem || pygigip ™[ T Tt o7 e L meema e T o L e e
TITLE O pelete TITE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE O Delats TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : B STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Lindicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all cther like empowered.

AR AV GRIE R EOUIRED t1+]oz (34) sy2- 7200

sﬂaNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | , Dele Daytime Phona #

SIGNATURE:

Mar 28, 2002 8:00 am§

CR2E034 {9/01}



