2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000042505 . May 31, 2000 8:00 am
| Secretary of State
.

NeoSmart . tom ;Tn 05-31-2000 90066 021 ***150.00
Principal Place of Business Mailing Address

Q000 MMain Street oo Man Stredd

Suxre. 0\ Swite 30| DULUL30s

Ft myers FL 33%90) F+ Muyers FL33?0/
2, Principal Place of Busmess 3. Mailing Address 7

Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

(65- 09341015 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?eae-;gq :i‘:j:;ﬁ""a‘
6. Name and Address of Currenl Reglste_rad Ag}ant _ _ 7 _ 7. Name an_d Address of New Registered Agent
5 {-ﬂ_ hm G w: I Name
a m AN 8-{—-(-&6:{-‘ Streat Address (P.O. Box Number is Not Acceptable)

Suire. 201
Ffmt{_(fs’ Fo SBQO / City TREES

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and titis if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

CR2E034 (9/99)

9. This ?orporatEQn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May B
Tax filing requirement and elects to do so. > 0 . y Be
(See criteria cn back) d : Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Presidertt - [T Delete TILE [J Change [ Addition
NAME Stephen & ward . NAME

SIREET ADDAESS | | waoo T uwboer Line ch,La, STREET ADDRESS .

EITY-ST-7P F4+ Mywrs, FL. 33910 CITY-S1-2F N

e U 0 Defete e Ol Change [ Addition
NAME ) i NAME .

STREET ADDRESS STAEET ADDRESS .

CTY-ST-2IP CITY-ST-2IP

TLE e - - - —_— .- ~[J-Delete~— B mE- a— — - S e s — - [DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE . [ velete TIILE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TILE - [ Delete HILE [dChange [ Addition®
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TTLE [ petete TITLE (Y Change  [] Acdition

NAME NAME ’

. STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P

13. | hereby certity that the information supplied with this fllmé; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment ther like empowered.

SIGNATURE / Zad V‘/O’/ fres: J""/ qg-2-00 <Q4f>353‘4q05
Wsn NAME OF SiGAING OFFICER OR DIRECTOR Date Daytime Phone #




