FOR PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) | Secretary of State

) 04-17-2002 90115 029 ***150.00
DOCUMENT #J-L39 OO &

Quin cun %, The

DO NOT WRITE IN THIS SPACE Qve

2. Principal Place of Business 3. Mailing Address

8% Wincllass (vay

Suite, Apt. #, ete. 2,““"' Apt. #, slc. 7 DO NOT WRITE IN THIS SPACE

M i .

City & Stale City & State 4, FEI Number Applied For
Sanibel Fe €5 .0742370 Not Applicable

Zip Couniry Zip Country . o - $8.75 additonal

. _é 3 1 :‘-7 L cr. 5. Certlficale of Status Desired 0 Foe Reguired
—d .o — e e T ~ 7. Name and Address of Current Reglatared Agent

Name

_ DONOTWRITE =~ esmmemmammen

IN THIS SPACE

City . . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typad or printed name of reg|stered agent and (e i apphcable. {NOTE: Regisiered Agent signeture roquined when reinstahng) DAJE
8. This corparation ig eligible to satisly its Intangible Jan:ﬂ"eyr :" M:yga:?:;‘;sg_'::'m 10. Election Campalgn Financing s 5.00 Mav Bo
Tax fling requirement arid efects Lo do so. Amendad UBR is $61.25 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS _
TIE President - TIRE 5
NAME Parbdre. f(n(b-q:q NAME g
SWEETADORESS | 57 2 ros iz ef [a s I Q. STREET ADORESS a
% | Sanibe) £¢ 32957 o-51-27 2
e Wee. Pres,lemr+ TITLE g
HAME Barbare- £, Cr-a:q NAME o
SRETRORESS | 2 &7°¢, (i A /dss &IdY STREET ADDRESS
CITY-ST-2P Sar it be/ =y 2 34 5"‘7 CITY-ST- 2P
THLE et y . TME ‘ .
e N Teseph Lratg Ll — NaE : . ’
~ SIHEET ADLRESS " |5 T 2 gl TR~ I s AooRess
s | (IS8l Wrnder HalTE 7 orvsr-2e DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-S1-21P CHY-ST- 2P
TITLE E
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-S57-2P
TIILE me
NAME HAME
STREET ADORESS . STREET ADORESS
CITY-S7-2P CITY-ST- 2P

13. | hereby cerlily that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify thal the inforration
indicated on 1his report or supplemental report is frue ang accurate and that my signature shall have the same legal effect as il madeo under cath; that | am an officer or director
¢t 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 on an
attachrneni with an address, with all other like empowered. ’ [N

SIGNATURE: /%d/férua- (16 Crady, UP Y to e 2494722020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone @




