2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am

1. Emity Nane P99000032019 ecretary of State
SAN CARLOS TAE KWON DO, INC. 04-09-2002 90061 017 ***150.00
Principal Place of Business Mailing Address
8024 ALICO RO.ALICO PLAZA.B2 8024 ALICO RD.ALICO PLAZA B2
FT.MYERS FL 33912 FT.MYERS FL 33312
2. Principal Place of Business 3. Mailing Address ”IIMIII "l ‘I“I ’Imlml II'”""I lI]I”mI ”I"IIII‘ “III |||“II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'091 1519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
R s Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
T P LT o R m et e < st errmmein e e NAMB e s T m e ¢ i mwmins e mm——— L e e e mem |
FOANIO’ SUSAN Street Address (P.Q. Box Number is Not Acceptable)
17408 BRADDOCK RD.
FT.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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and fill it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Fi .
o - - 3 paign Financing $5.00 May Be
Tax fmn‘g r,aqmremem and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TTE [ Chenge [ Addition
HAME THOMAS, RICHARD L NAKE
sreeT aporess | 17565 HOMEWOOD RD. STREET ADDRESS
CITv-§T-2P FT.MYERS FL 33912 CITY-ST-ZIP
TIMLE D 1 Delete THILE [J Change [ Addition
NAME SCOTT, JACK C NAME
streer aDoResS | PO, BOX 1172 STREET ADDRESS
GITY-S1-2IP ESTERO FL 33928 CITY-57-2IP
e _|.DVP e L [ Delete TME [ change  [] Addition
nME T 7| FITZGERALD, JAMIE A - T | et e i it S it e
STREET ADDRESS | 20821 COCONUT DR. STREET ADDRESS
CITY-ST-2IP ESTERO FL 33928 CITY-ST-2IP
TITLE STD {71 Detete TITLE O Change [ Addition
NAME FOANIO, SUSAN § NAME
stRecT ADDRESS | 17408 BRADDOCK RD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-71P
TIMLE PD O pelate TITLE [ Change  [] Addition
NAME TOUS, JAMES J NAME
STREETADDRESS | 11340 ZELLNER LANE STREET ADDRESS
CITY-S1-2iP FORT MYERS FL 33908 CiTY-ST-2IP
mLE D O pelete TLE [) Change [ Addition
NAME BRADFORD, ALAN R NAME
STREET ADDRESS | 18542 ROSEWOOD RD STREET ADDRESS
CITY-S$T-2IP FORT MYERS FL 33912 CITY-ST-2iP

13. | hereby certify that the information supplied with thig filing does nct qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. [ further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

« T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4

SIGNATUHE AND

AY  EECPBR0

CR2E034 (9/01)



