2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000070960 Secretary of State
éﬂ.“r‘ga;‘EN CORPORATION 01-30-2003 90146 009 ***150.00
Principal Place of Business Mailing Address
2500 EDWARDS DRIVE 2500 EDWARDS DRIVE
FORT MYERS FL 33901 . FORT MYERS FL 33901
- ) IR MR IO
2. Principat Place of Business 3. Mailing Address ) l
Attn, : Suwalee Thangsumphart
Sulte, Apt. #, etc. ?;'Baptg'zem' s Dnive ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Fort fyerns ., Flonida’ 650955767 Not Applicable
Zlp Country Zip 323907 C%Ttg. 4. 5. Certificate of Status Desired ] gg.;?qﬁg:{iﬁonal
6. Name and Address of Current Registered Agent _ _ _ i . o o Name and Address of New Registered Agent
Name
KUSHNER, STEVEN P Street Address (P.O. Box Number is Nc;t Acceptable)
1375 JACKSON STREET B
SUITE 202 !
FOHT MYERS FL 33901 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F!LE NOWI!! FEE IS $150.00 . . . .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) Trust Fund Cc?nlr?bulion. ? O fgi.e?i%:hg?ai: ©

_Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPS [T Delete TITE O Change [ Additien
NAME THANGSUMPHANT, SUWALEE NAME

streeT aooress | 2500 EDWARDS DRIVE STREET ADDRESS

orv-sr-ze | FORT MYERS FL 33901 CITY-ST-2IP

TITLE [ Delete TMLE [T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE o — F e - = - CoeeE " §me~—" "~ 7“==- ST TR “ Othange ~ [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE . [ Delete TILE [J change  [1 Addition
NAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ML ' O Delete TITLE [ Change (] Addition
NAME 2

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O De!ete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 eflect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empgaered.
{ ) Jan. 27 , 2003
SIGNATURE: ___ SIGNZZA I8 RELYL S 239-479-4162

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' Cata Daytime Phone #
FYE o~ o~ -y ) — I

CR2E034 (10/02)



