~ ¢ FOR PROFIT CORPORATION
= UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053463 = ED
1. Hm*y Name [ Y T T
: ‘ o T 35
ONEIDA, INC. 0?2 MAY 1h 53
vy (4 GTATE
Savvnears FLijade
t ;‘-?L\-M! [EASEATEERS
3 3. Mailing Address
?ll-n? Winkler Avrenue 3}403 Winkler Avenue
Suite, Apt #, el Suntg, ApL #, el 00 NOT WRITE IN THIS SPACE
Ciy & Stne City & State 4. FEI Numbe? Appliec For
Fort Myers, FL Fort Myers, FL f5=1022512 Nait Applicabie
z Countr e Colnry il
Zip Sotntry Ap ourtry &, Cenificale of Status Desived & $8.75 Acditional
Fee Required
7. Name and Address of Current Reglstered Agent
MName
JOHN LUSK

Street Adcress (P.C. Box Numoer is Not Acceptable)
2U03 Winkler Avenne

“Y Fort Myers FL | 3451%

8. The above named entty subimits this statemert for the purpose of changing its reg:stered office or registerad agent. or both, in the State of Flarica.

SIGNATURE

SENAINS. VR4S of prives nama of reqletered ARt ana RS 2 appkeable i) DATL

8. This cox ,Jorat o1 is tile to satisfy its (ntangible
T i 2 nid elecis Lz o so.
{See criteria an bar‘l«‘;

18. Flection Campasign Financing £5.00 MayBe
Trust Fund Conribution. Added to Fees

1. GFFICERS AND DIREL TORS
P D/F

NaE STEVENS, MICHAEL

e woss | 3403 Winkler Avenue
CETW | Fort Myers, FL 33916

THLE
HAME
BRI AR

THE

NAME

STREET ADDRESS
DITY-S1- AR

HTLE

HARE

STREET ADDRESS
EIEY-5T-2IF

L

NAME

STRELT ADDRESS
oHY-ST-2P

THILE

* NAME
SHAEET ADDRESS
SITY.ST. IR

13, { hereby Certify that the information supp
indicated on this repon or supplemental

et with Lhis fiting does not quaify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cortiff that the infarmation

rue and accurate and my signature shall nave the same legal effect as if mada under oath; that | am an officer or girsctor
of the corporation or the ra empowered [0 execute this report o8 required by Chapter 607, Flonda Staties: and that my name appaears in Block 11 or on an
aitachmen with £9 addrass. with all ofhPr ke efmpowered.

SIGNATURE: \\\&A Q&—xc:s .__President 5\(0\0L (9h1) kW55-6961

MI m wmmzu NANE DF SIGKMG OFFICER OR DIREC TOR e Daytnne Phoie &

03B {12/01)

CR2E

T



ACCOUNT NO. : 072100000032

. REFERENCE : 578831 4332894
AUTHORIZATION ?/”TF><f’Tﬂi¥:2

COST LIMIT : $ 558.75

ORDER DATE : May 14, 2002

ORDER TIME : 11:23 AM

ORDER NO. : 578831-005

CUSTOMER NO: 4332894

CUSTOMER: Karen Laborde, Legal Asst
Henderson Franklin Starnes &
1715 Monrcoce Street

Fort Myers, FL 33501

ANNUAL REPORT FILING

NAME : CNEIDA, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Hull-EXT# 1115

EXAMINER’S INITIALS:



