FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000020774 ecretary of State
1. Entity NéraeF“EN NG 04-24-2003 90116 040 ***150.00
JL TH , .
Principal Place of Business Mailing Address
425 SE 29TH STREET 425 SE 29TH STREET 4“svasvav
CAPE CORAL FL 33904 CAPE GORAL FL 33304
— ARG O

(4D SE 312 Terrace| (42 SE 315 Termeel

Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

ity & State Cipy & State 4. FEI Number Applied For

C A/pg d DQHL J ‘ﬁb &M& (1/0 %} Fb 65_0895141 Not Applicable
%’% D‘J Coumr;( l < n' Zg %;'I D L‘f Coun{} S H, 5. Certificate of Status Desired ] ?g'ggqlﬁge‘ﬂ"""‘"

.. .6..Name and Address of Current Registered Agent __ ____ _ _ 7. Name and Address of New Registered Agent

THERRIEN, JENNIFER L e ANIPER. L THERRIEA)

Street Address (P.C. Box Number is Not Acceptable)
425 SE 29TH STREET

CAPE CORAL FL 33804 J4n SE 3157 TerRAdE

AP ORAL FL | 322 04

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept

the obligation egistered agent. - %
SIGNATURE NN lh,\}/ . N Lr—" 6//9}/0 3

Sigﬁ%ﬁped or printed nanﬁ' ragisx%c agent and title if appl\cagl's.- {NOTE: Registered Agent signature required when reinstating) DATE

FLEWdow!n FEE 1S $150.00 o

" 54 9. Election C Financi

- After Hay ‘!’ 2003 Fee \:Jill be $550.00 Trustllgznda(r)noﬁiln’g;uli;n " O Eti!.e{t):lci'ohll:yés ©
Make Check Payable to Florida Department of State '
0. i " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS iN 11
me .. | PD }H Delete TITLE P [Change (] Addition

i -
wwe | THERRIEN, JENNIFER L e Fonni FEL L THECRIEN ( PP <3
streer noaess | 425 SE 29 STREET swecaress | 14> SE 31 Térmec G&’rﬂ\\éﬁ)
arv-st-2e | CAPE CORAL FL 33504 CITY-5T-7P Vi ML’? CORAL, L 339 0‘/
TITLE p [ caleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7P — e 7 CITY-$T-2P
e  OlDelete ~ "I'“Fn?-‘ TR st [lChange [ Addiion
NAME NAME T e s
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-57-2P
TILE Coeete = - f TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7P
TITLE : [ Detete TITLE ) [T Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
nTE [ Detete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57- 2P

12. | hereby certify thal,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repoert 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attac I!' nt with an address, with all other like empowered.

| SIGNATURE:

23
DIRECTOR Data Daytime Phona #

) Ypotry 225-4sp3p0y

AY  ¥BESLS0

CR2E034 (10/02)



