2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

LGICTTY

nv

DOCUMENT #
DOCUN P98000030465 Secretary of State
ALL AROUND GUTTERS, INC. 02-19-2002 90003 012 ***150.00
Principal Place of Business Mailing Address
2131 FLORA AVE 2131 FLORA AVE
F¥ MYERS FL 33307 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”"H“‘ "I Ilm "m Im“l”l I|)|| “’II““I ||“I Iml I”I' Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘083?417 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i o _ . a Name . e et ——E e o
HE|ST’ H ANTHONY Street Address (P.Q. Box Number is Not Acceptable)
1661 ESTERO BLVD, SUITE 20
FT MYERS BEACH FL 33932

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.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
® Taning oauramenana secs g0 s0. | AtiarMay 1,2002 Fogwll ba S5s000 | ' ECcInCamsonFrarcing - $5.00 way g
. ’ 4 Trust Fund Contribution. O Added to Fees
(See triteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me ¢ |D O Delets TMMLE [ Change [ Addition
NAME RZEPKA, DAVID NAME
staeeT anoress | 2131 FLORA AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33807 CITY-ST-21P
TITLE DST 3 pelete TITLE [ change [ Addition
NAME LEWIS, JAMES NAME
sTReET aDDRESS | 14850 CALED DR. STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33908 ' CITY-ST-ZIP
TITLE PD L O Delete TITLE [J Change [ Addition
e TOLEWIS, MEGHAN T T T T T Tl T T T T
streeT ADDRESS | 2131 FLORA AVE STREET ADDRESS
CITY-ST-21P FT. MYERS FL 33907 CITY-ST-2IP
TILE O Defete I TILE I change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : ] celete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P " CITY-ST-2IP
TNLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all otherdke empowered.
/- Jo-o-(29) 4V 093¢
d AR v

Data Daytime Phone #

SIGNATURE:

CR2E034 {9/01)




