FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
ngE)Nlil\;hENT # P97000054117 e 05-05-2003 91778 035 ***150.00
CLEVILL cO.

InGipal acjs Business 2?33 H_w‘_o‘.!@ ling dd"ass 11041152
T i\'[\fu; 23 9ol

e . ARG R A

1 0
Suite, ApL £, sic. Sulte, ApL #, eic. MC:HEO( HERE IF MAKING CHANGES Cﬁ ((Am
Chly & State Ciy & Stale 4. FEI NGmber Applied For
65-0336825 ol Applicable
“ip | County _ Zp ], Counmy | 5._Certficate of Status Desired. .l %gqumﬂ“}l’l’.‘@,
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

REVIL, CLAUDE G

3312 BIVERIA-AYE - Street Adress {P.O. Bax Number 13 Nat Acceptabie)
FORT MYERS, FL 32818

City FL szowe

s

i
(i

B. The above named entity submits this statemeant for the purpose of shanging its registered office or reisisred agent, of both, in the Stete of Florida. | am familiar with, and accept
the obligations of reg‘sler_e;d agent. .

P

SIGNATURE a
Signalusd. typ@ud O prinad name o egrsesid 3y sl s o J appleabi. {NOTE: Raus mra ApSniSinatus suurined whan sissteing! DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0 AddedtoFees
o, ~ OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS IN 11
me D . . L1 Delee E Me - ] []Charge L] Addition
HANE REVIL, CLAUDE G MAME
STREET ADDTESS | 2038 HEMLEY PL. B svmeEt apDRESS
erv-st.2p | FT. MYERS, FL 33901 o1v-s1-2p
L 13 PD [ Deleie TILE [ Crarge  [] Addition
UAME REVIL, JEANNE NAUE
STREEY RDUFESS | PIYS-RVERTAAVE~ STRETADDRESS
TV-51-2P FORT MYERS, FL 33040~ oay.51-2F .
TmE [ oeter L [JGhange [ Addition
RAME | - .o o —— WAME RO - TN BT e
STREEY ADDRESS SEAEET ADDRESS
£Iv-51-2P 1 env-s1-mp
me [ Oetee LT [Qcherge  [7] Aduition
NAME NanE
STREET AESS STREE ABDRESS
cv-st1-2p Cv-51-2P
IME 3 Dekee ME (dCtarge  [T] Addition
nAME NAWE
STEEY ADDFESS STREET ADDAESS
£v-§1-2¢ CAy-81-21p
e . O Dekee 1LE [0 Ghange ] Addisien
HAME AT .
STREEY ADDFESS STREET ADDRESS
CIF-51-2¢ CY.S1-21P

12. 1 hereby cerlify Ihat the information suppiied with this filing does ot quetify for the exernption statad in Section !19.07;3Xl), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report i trug and sccurats and that my signature shall have the same legal 1 a3 (f masie under oath; that i am an officer of direcior
of the COPOralion e the recelver of Tustas empowered to execule this report as required by Chapter 607, Fiorida Statutes; and thal my narme appears In Black 10 of Biock 11 If
changed, or on an attachment with an address, with all other like em powered.

A B /
SIGNATURE: M/mﬁf’_d&&____h o®2 7 o (233)8485 L3
SIGNATURE ED 7 fima / S Dmflrna Praca #

hee{OF OFFCER OR DIRECTOR

CR2E034 (10/02)




