2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PglCNUMENT# PO98000037794

JOHANNE M. COUTURE, P.A.

ecretary of State

04-07-2003 90738 025 ***150.00

Mailing Address
800 MEADOWLANE DR.

Principal Place of Business
800 MEADOWLANE DR.

#G #G
NAPLES FL 34108 ND.PLES FL 34108
s

2. Principa!l Place of Business

3. Mallmg dress
o My adow

/cmh De.

AR A G

860 Meads m?n_nd Dr.|¥

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

E(CHECK HERE IF MAKING CHANGES

Apr 07,2003 8:00 am

City & State City & State 4. FEI Nurmber Appiied For
59—350 IG |9 Not Applicable
i : ] Count it
Zip Country g ountry 5. Certificate of Status Desired O geae'gesqlﬁfgét'onal
< B... N anc-Addrass of Currant Registored Agent==r= = -z r—lem— c—op—m = - - F N, ‘and-Addross of Now.Ragistored Agernt —————————— —
Narme

COUTURE, JOHANNE M-
800 MEADOWLAND DR,
APT #G

NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Fiorida, | am familiar with, and accepl

the obligations of registared agent.

Kl

SIGNATURE

Signature, typsd or printed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when rsinstating}

DATE

FILE NOW!!! F'iEE IS $150.00
After May 1, 2003 Flee will be $550.00
Make Check Payable to Fl<|rida DPepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete TITLE 4_0 [@Change [ Addition
NAME COUTURE, JOHANNE M NAME COU re., Jo {']a,nn e m,

sTReeT anoress | 800 MEADOWLANE DR. graeer anoress | €O IY\eadt)w anp Or. ap lL 6“

omv-st-ze ) NAPLES FL 34108 CIIY-§1-2P ) M | pﬁ £ ddp g

TITLE O Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T1-2IP CITY-§T-2IP

TITLE o s e /I:]_Delete,_,_w_.l_Tl'[LE P e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2P

TILE [ Delete TITLE {Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-5T-21P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicaied on this report or
of the corporation or the
changed, or cn an atta,

SIGNATURE:

ent with an address, with all other likg empowered.

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
?enver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Oaytime Phons #

]
]

CR2E034 (10/02)



