; 2302 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P98000076593

FILED
Mar 25, 2002 8:00 am
Secretary of State

(V.o 18 .V

1. Entity Name .
ET CETERA & COMPANY, INC. 03-25-2002 90149 050 ***150.00 "
Principal Place of Business Mailing Address
14695 TRIPLE EAGLE COURT 14695 TRIPLE EAGLE COURT
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address |lI|“||' I‘l "II’ |I|“ ||"| ""“Im II"I {IIII ml‘ INI ml”l” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08631 19 Not Appiicable
i t Zi I« iti
Zip Country P 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 ’
GOCZESK*' HEIDI 8 Street Address (P.C. Box Number is Not Acceptable)
{__ 14895 TRIPLE EAGLE.COURT o — = eceo . o . .= - ) }
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatire, typed o printed name of registered agent and titke i applicabla {MOTE: Registered Agent signature 1equired when reinstating) DATE
9. ¥h|sfﬁ.orporat|c.>n is ehtglblj t(r) s?tlifyéts intangitle FILE NOW!!! FEE IE.'n $150.00 10. Election Campaign Financing $5.00 May Bo
axiiling requirement and efects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [ Change [ Addition §
N GOCZESKI, HEIDI B NAvE R
STREET ACDRESS | 14695 TRIPLE EAGLE COURT STREET ADDRESS §
CITY-S5T-2IP FORT MYERS FL 33912 CITY-ST-ZIP %
e
TITLE [ Delete TIMLE O change [T Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-51-2IP
e O velets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S8T-21P
TITLE O pelete TITLE [CJChange  [] Addition
NAME NAME o
 STREET ABDRESS ] 2 e oo e = et = om —rmems R STREET ADDRESS | T ST e e =T T T T
CITY-ST-21P CITY-87-2IP
TMLE O Dalsta me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TITLE [ Defete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certily that the information syfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemgntal report is tfrue and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer cor director
of the cerporation or the recejvp to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme er like empowered
SIGNATURE: PN D) R, Gocze4E; %/9/ 2 Y- 28 ~I3Y
RAME -B'W ICER OR DIRECTOR Date / / Caytima Phona #

vy’



