2003 FOR PROFIT CORPORATICN FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P98000076593 ecretary of State
1. Entity Name 04-14-2003 90100 009 ***150.00
ET CETERA & COMPANY, INC.
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. Malling Addrass “"“m ”l ll'll II'” "m ||“| "lH m'“"ll ml' mll ||[I| ml “”
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number 5 0863 Applied For
. 6 1 19 Not Applicabie
zp Country zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
. Fee Required
~ -~ e—wwB.2Nama and Addrass of Current Registered Agent ___... . _ { ____ . 7. Name and Address of New Registered Agent
o Name B
GOCZESKI, HEIDI B
Street Address (P.O. Box Number s Not Acceptable)
14695 TRIPLE EAGLE COURT
_ FORT MYERS FL 33912
City FL Zip Code

? 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. | am famiiiar with, and accept
the obligations of registered agent.

.

SIGNATURE ;
. Signature, typed or prinled name of registerac ageni and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
- 9, Election G ign Fi j
After May 1, 2003 Fee will be $550.00 * * o Fond G [ 500 My 5o
- Make Checic Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Detete TILE [JChenge [ Addition
NAME GOCZESKI, HEIDI B NAME :
steet aokess | 14695 TRIPLE EAGLE COURT STREET ADDRESS
crv-st-ze | FORT MYERS FL 33912 CITY-§T-ZIP
TITLE [ pelete TILE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE [ pelete TME e e .. OcChange  [J Adcltion
NAME ) T T e o o
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IP
TILE [ Delete - TLE ] Change [ Addition
NAME NAME . B '
STREET ADDRESS STREET ADDRESS ‘ .
CITY-ST-2IP CITY-ST-21P
TILE 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

,értify that the information
5t | am an officer or directar,
zars in Block 10 or Block 11%f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | fi
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under
of the corporation or the recgivef or trustee empowered to exacute this report as required by Chapter 607, Florida St u s gnd that my
changed, or on an attach ith an address, with allather like empoweredy 3 ~

i
SIGNATURE:

CAEDYE 1D B. 6oz 35,

%//&GNATUHE ANDTPED G onh’&r&ﬂ E-f‘s_lgwuercr»ncsﬂ ORDIRECTOR 3/ ] AMEE / ;@65’5,

40U A

nv

CR2E034.(10/02)

DSy



