2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000064751

A DIFFERENT PERSPECTIVE FOR YOU, INC.

Principal Place of Business
15040 BRIDGEWAY. UNIT 606
FT. MYERS FL 33519

Mailing Address
15040 BRIDGEWAY, UNIT 606
FT. MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90352 003 ***550.00
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DO NOT WRITE IN THIS SPACE
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PALMER, STACEY
15040 BRIDGEWAY, UNIT 606
FT. MYERS FL 33919

o s et ) s e T meeeere Do TR TR SloSImEeSTeeS mmeir o - -
City & State City & State 4, FEI Number 65 085 4059 Applied For
Not Applicable
Zi Zi t i
P Gountry s Country 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

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of ragistered agent and t
a

itle it applicable.

(NOTE: Registered Agent signatura required when rainstating}

DATE

— B.—~This corporation-is-efigibte to-satisty-itstritangitite —
Tax filing requirement and elects to do so.
o< (See criteria on back) |

After September 13, 2002 Fee will
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D : OJ Delete TITLE [ change [ Addition | &
NAME PALMER, STACEY HAME =
staeer aporess | 15040 BRIDGEWAY, UNIT 606 STREET ADDRESS g:
crv-st-z2e | FT. MYERS FL 33919 CITY-ST- 2P w
" c
TILE O pelets TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-21P CITY-ST-2IP
TME [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE e e for o e e o . - —{~]-Detete=~ - TME -~ - - T s e —=={=]-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalate TITLE [JChange  [] Addition
NAME TP NAME
STREET ADORESS | = B —— STREET ADDRESS
omv-st-ze | e : Anh R CITY-5T-2IP
13. | hereby cemfy that the i plied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgfital 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 corparation or the receiver o aars, in Block 11 or Block 12 if
changed, or on an attachment witl¥an fddress, with all other like em 3 —
7 . ol
SIGNATURE: - 7 D

5aylime Phona #




