FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000057616 ecretary of State

1. Entity Name 04-28-2003 91858 001 ****26 25

Principal Place of Business Mailing Address

24870 BURNT PINE DRIVE 24870 BURNT PINE DRIVE

BONITA SPRINGS FL 34134 BOMNITA SPRINGS FL 34134

I I A EA D AR RO
Suite, Apt. #, ete, B I Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State - — City & State 4, FEl Number Applied For

59—35847 15 . Not Applicable

Zlp Country Zp Country 5. Cartificate of Status Desired ?ese.;gq If;?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e — —_ e o . . -= = = -~ Name

GESCHWENDT, MARK

Street Address (P.O. Box Number is Not Acceptable)

24870 BURNT PINE DRIVE _ g

BONITA SPRINGS FL 34134

City FL Zip Cede

8. The abo@e namafd:éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
« - 9. Election Ci F
gy 1,500 il 5800 S oo Feaets | 9500 o
Make Check Payable to Florida Departmant of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TWTLE [JChange  [] Addition
NAME MILLER, MARGARET J NAME
street aooress | 24870 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 . CITY-ST-2IP
TITLE v ] Delete TITLE [Jchange [ Addition
HAME SCHMOYER, JERRY HAME
sreeT ADDRESS | 24870 BURNT PINE DRIVE STREET ADDRESS
orv-sT-2r | BONITA SPRINGS FL 34134 CITY-5T-21P
T ST 1 Delete TITLE N i © . [ Change %ddition
N ROOP, ROBERT NavE Roop., R ﬂ?@-“—’[f}—%-v-.‘_f
streeT a00RESS | 24870 BURNT PINE DRIVE stweeraooeess | 2HDT0 Bu/ "H' nL VNHvée
orv-si-ze | BONITA SPRINGS FL 34134 { orv-srze Vi Seri i
Bonitn Seriags, FL- 34 34 ]
THTLE O pelete TITLE [J change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7P )
e ' OJ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY.ST-2IP
THLE . [ Detata TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP

12. | hereby certify that the infermation supglied with this fling does not qualify for the exermation stated in Section 119.07{3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang.apcurate and iz 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 lrustee empoweradg isAegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with emplveered. ;

NLIEAED Lt Z /63

Date Daytime Phone #

SIGNATURE:

AY  EEDEVS0

CR2E034 (10/02)



