2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000069605 Secretary of State

2

Mar 12,2002 8:00 am:

-]
-
Principal Place of Business Mailing Address
2745 SWAMP CABBAGE CT.. STE. 305 2745 SWAMP CABBAGE CT.. STE. 306
FT. MYERS FL 33901 FT. MYERS FL 33301
2. Principal Place of Business 3. Maﬂing Address I |I|H||| "I II”[ !Il" I|"| II“‘ Ilm |I”I |||l| ‘I"I ||"| ||‘|| |M ’ll‘
€981 vonwoeok O €981 L a ke Otvsnwoed O,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
gcl’l’ Mve rs FL‘ FO (+- MZ@ rS , F'-‘_ 65-0773643 Not Applicable
Zin L4 éountry gp [ (5ountry . i $8 75 Additional
5. Certificate of Status Desired - N
3390f| Lee 3908 | lee | T red [ Requiteter o b o
s 6. Nama and Address of Currenf Hegistered Agent 7. Name and Address of New Registered Agent
Name
KAGA I’ ELIZABETH P Street Address (P.O. Box Number is Not Acceplable)
6981 LAKE DEVONWOOQD DIVE
= FORT MYERS FL 33908
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - .
- . . Election Campaign Financing $5_00 May Be
Tax filing reguirement and elegls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . '
TILE D 1 Delcte TTE O Change [ Addition | 5
NAME KAGAN, JOHN C NAME 2]
streeT aporcss | 6981 LAKE DEVONWOOD DR. ‘ STREET ADDAESS §
CITY-ST-2IP FT. MYERS FL 33909 CITY-ST-ZP u
" o
TITLE D [ Delete TITLE (] change ] Addition | O
NAME KAGAN, ELIZABETH P NAME
stReeT 2ooRess | 6981 LAKE DEVONWOOD DR. STREET ADDAESS
CITY-$7-21P FT. MYERS FL 33909 CITY-ST-ZPP
. TITLE . T T - T D f}e|gie - TiTLE— i - - o E] Change |:| Addition N
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O celete e ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2iP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S57-ZIF
TILE O pelete THLE ™) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-581-21f CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sudplemental reportis trug and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the s«Ceiver or trustee erfoogfiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or cn an attathmectyith an addresg, &jih all other like empowered.

7/)2 G4 Y4e6-I1g1

Date Daytitna Phona #

SIGNATURE:




