2002 UNIFORM BUSINESS REPORT (UBR) FILED

—T UM TRALRORI T T

| 800003 S 3

1. Enity Name 8 ecretary of State
Principal Place of Business i Mailing Address‘
4077 TAMIAM} TRAIL NORTH ’ 4077 TAMIAMI TRAIL NORTH - )
D20 D-20¢ o .
- - AU
2. Principal Place of Business ‘ 3. Mailing Address II ,

Suite, Apt. #, etc. ‘| v+ Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0828%1 Not Applicable
Zip Country Zip Coumry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SCHEER, ADAM

Sueet Address (P.Q, Box Number is Not Acceptable) |

D-201 _ .
MAPLES FL 34103 ' City FL Zip Code

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

SIGNATURE

Signature, Iyped or pintaed nama ol registered agent and title it applicable {NOTE: Regisicred Ageni signalure required when reinslating) DATE

9. This corporation is eligible te satisty its Intangible

oo o SeonCnpg o $5.00 o
{See criteria on back) ) +:Make ate v e e ‘-

11. OFFICERS AND DIRECTORS '+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11+
IR D O elete HT: o Sph ‘ Y "Wﬂbhahge” [ Addition
T wave SCHEER, ADAM HAME A ; / 0 e

streer aooress | 784 ASHBURTON DRIVE STREET ADDRESS 4? 7 oo

ov-size | NAPLES FL 34110 avsie | N@plr , FL 3 W/0

TIMLE 0 O Delete TITLE 7 7 &3 Cnange (3 addition

NAME SCHEER, MARGARET W NAME / /)

stmeeT A0DRESS | 784 ASHBURTON DRIVE STREET ADDRESS ﬂ W M o0

cry-si-ze | NAPLES FL 34110 CTy-ST-2P /VWﬂ , p& 3;[//‘)

TTLE D O pelete TITLE r 7 m Change ) Addition

e SCHEER, MICHAEL A e 3£p (ontad e

sTReeT a0DRess | 784 ASHBURTON DRIVE STREET ADDRESS

orv-st-ze | NAPLES FL 34110 CITY-ST-2IP /'/W/ﬁf , h o) 7 Rl

TIILE - [ Detete TLE ) v / .. Ocrange [ Adaion |

HAME = - == e SR e e e T T 7T T e = 5T

STRLET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TINLE [ Delete TITLE : . [ Change [ Addition

HAME B HAME

STREET ADDRESS STREET ADDRESS

CHTY-3T-2P CITY-ST-2P

e O Dalete TITLE O changs [ Addition

HAME NAME ’

STREET ADDRESS : STREET ADDRESS

CITY-S1-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. ! furiher certify that the information
indicated on 1his report or supplemental repor is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or 1he receiver or trustee I, powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 1211

changed, or on an aitachment with an agatefs, with ail other like empowered. 2% 1%9
;M_ ‘. iz L In Y30 %

»
SIGNATURE AN:VVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dati Daytme Phona # 1

)

SIGNATURE:




