| |
FILED |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am ;

DOCUMENT # P98000021451 Secretary of State |
1. Entity Name 01-09-2003 90188 001 ****75.00
Principal Place of Business Mailing Address
1110 PINE ISLAND ROAD 2323 DELFRADQ 8LVD
STE 2t SUITE 7. PMB 143
2. P al Place of Business 3. Mailing Address

Buij 5 Boe,

Suite, Apt. #, etc. Suite, Apt. #, etc.

. CHECK HERE IF MAKING CHANGES
LOLYT S %
City & State City & State 4, FEI Number Applied For
" Oﬁ_ Qom\ F’(_ 65-0818488 Not Applicable
élp&qoq COEW: y Zip Country 5. Certificate of Status Desired O Eg_'gesqlﬁ?;‘;"o”a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name
—- GARNER : GEORGE-SCOTT-——— —— Sreat Addross PO Do e e e e o
2323 DEL P BLVD'STET reet ress {F.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

j FILE NOW!!! FEE IS $150.00 —

2 X 9. Election Campaign Financin .

. After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ﬂrﬁ)ut\'on. ; | f(?je?!(t)ohll?e;sBe
Make Check Payable to Florida Department of State

4 10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [1Change [ Addition __8_
NAME GARNER, GEORGE SCOTT RAME =}
swreet aooress | 2323 DEL PRADO BLVD, STE 7 STREET ADDRESS 3
civ-st-ze | CAPE CORAL FL 33990 CITY-ST-21P &

[SYI

TILE VP ] Delete TITLE [ change [ Addition x
NAME GARNER, TINA NAME
sTreeT Aporess | 2823 DEL PRADQ BLVD STE 7 STREET ADDRESS
orv-st-2r | CAPE CORAL FL 33900 CITY-ST-2IP
TILE 7 Detete TALE [ change [ Addition
NAME MAME
STAEET ADDRESS | STREET ADDRESS

TCimvsT-ae T T N RENESNT T T = - - T -
TILE O celate TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

12. | heraby certity that the informgnjon supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or sudp emental report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receifgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenffwith an aqgdress, with gll other like empowered.
I- 1-2008 726-573- 7‘(1(,,

SIGNATURE: 5 S Y




