FILED

2002 UNIFORM BUSINESS REPORT {UBR) May 27,2002 8:00 am

DOCUMENT #  P97000081845 Secretary of State

CH . O e T

2. Principal Plag,"; of Business

Suite, Apt, #, sic. Suite, Apt. #, etc. DO NOT WRITE IN YHIS SPACE

City & State City & State 4, FE! Number Applied For
65-0786875 Not Applicable
- - "
Zp Country Zp Country 5. Certiicate of Status Desred  []  98.75 Additional
. Fe# Reguired
: 6. Neme and Address of Current Registered Agent 7. Namo and Address of Naw Ragistered Agent ;
S e et sl IR st e cemSmos e £ VT - T S i T T R S —_— -— 4«_—:.__‘
HOONEY' ANN D Street Adcrass (P.O. Box Number is Not Acceptabla)
7360 ESTERO BLVD #8020
FORT MYERS BEACH FL 33931
City F L Zip Code
8. The above named entity subrmits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatxe, typed or primed name of registerec agent and e it apphcable. (NOTE: Regisiered Agert tipnature required when reinstating) DATE
8. This corporation is efigible to satisty its Intangible FILE NOWIll FEE IS $150.00 10. Electi e
o . . Election Campaign Financi .
Tex filing requirement and elects 1o do so. After May 1, 2602 Fee wil) be $550.00 Trost Ford O c?n trigbution. cing $5 anl:ae);sae
(Sea criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me D O perte TmE [ Change [ Addition §_
nave ROONEY, ANN D G e
STREZT ADDRESS | 7350 ESTERO BLVD 802C STREET ADDRESS 3
ore-st-2p | FGRT MYERS BEACH FL 33931 Gy-Si-2p i
TITLE [ Delets TIE CIchange [T Addition 5
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nME O Getets TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | .
P L R = - AT g e B A —L):%W;p.@.ﬂww St o e e, e
cirv-srgp = = SR EE S § LT
me [ petete TNLE 3 Change ] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip EITY-S1-21P
Tme O pelete THLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2IP
TriLe [ elete TIMLE O chenge [ Addition
HAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2ip CIFY-ST-21P

13. 1 hereby certify that the information Ssupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes, | iunthar certify that the information
indiceted on this report or supplemental reporl is true and accurate and that my gignature shall have the same 'agal affect as lf made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute \his report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 12 if
changed, or on an attachmen,w drdas, with all other like empowered.

v, v Yy [T e
qu [P S nﬁ*(}ﬂu?‘.ﬁ".'s}

E)HANE OF SIGNING OFFICER OR DIRECTOR

i~Ag-ON
Dais

 SIGNATURE:




