FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

2
8

DOCUMENT # P99000067937 ecretary of State
EI"I-IIEE%I\;E;M P ORK. INC 04-14-2003 90774 032 ***150.00
Principal Place of Buginess Mailing Address . )
25241 ELEMENTARY WAY 25241 ELEMENTARY WAY o
SUITE 200 SUITE 200
GG MAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurmnber 65‘0941347 Applied For
Not Applicable
2 Country <ip Country 5. Certificate of Status Desired ] gg;ggq S:i:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - _|_Neme
~ SATER DANF N Streel Address (P.C. Box Numper | NllA plable)
ree ress (P.C. Box Nurnber is Not Acce e
25241 ELEMENTARY WAY
SUITE 200
BONITA SPRINGS FL 34135 o TR

8. The above narned entity 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
Signhature, typed or printed name of registered agert and title It applicable (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election C. F
Afpr May 1, 2003 Fee will be $550.00 et pond G " 7 25,00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTOAS 1N 11
TiLE D OJ Delete e [ Change ) Additicn
NAME SATER, DANF I NAME
staegT aoRess | 25241 ELEMENTARY WAY #200 STREET ADDRESS
cry-st-ze | BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE [ Dessta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2iP
TILE : [ pelete TILE [ Change  [] Addition
NAME _ e . - NAME e
STREET ADDRESS ) "~ STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE I Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-ST-71P
TITLE O pelete THLE [J Change (] Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-Z7iP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that'the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of ge empowered 1o exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi=in an address, with all other ke empowerad.

SIGNATURE: L2 0UIEM . Saler T Y403 339-4952 200

GO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (10/02)



