2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 574422 A retory of State™

GERAGHTY, DOUGHERTY & EDWARDS, PA 04-11-2002 90656 Q0K ***1 50.00
Principal Place of Business Mailing Address

2069 FIRST STREET 2069 FIRST STREET

FORT MYERS FL 33801 FORT MYERS FL 3390t

N R AR

2. Principat Place of Business

AV Siviit0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650280185 Not Applicable
- = -
Zip Country ® Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Nam¢ and Address of New Registered Agent

Name

- - - e sTrm T el L m e stm i e e L im emm P P S

GERAGHTY’ PATRIGRE o o - Strest Address(P'O Bo; r\TL;;nt;r is Not Acceplab e)
2069 FIRST ST STE 100

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE

1

e A,

-

o ¥

CR2E034 (9/01) Lz

Signatute, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!" FEE IS §i50.000 -~ -
> . ¥ r B -"""$5 DO May Ba
After May 7, 2002 Fee will be $550.00 e D"
. TrustF AR AddedtoFees
Make Check Payable to Depariment of State | %" TR W Lo
Ik ok o _OFFICEFIS AND DIRECTORS - 1207 v e 0 ADDITIONS/CHANGES TO OFFICERS ‘AND, D)RE(}TOHS iN 11
THLE J‘Q, ' D . P . . O Delete TILE . . ) .. ’ E] Change O Addnmn
L] "
NAME GERAGHTY, PATRICK E. NAME .
sTaeeT ADDRess | 2069 FIRST ST STE 100 STREET ADDRESS
CITY-§T-2IP FT. MYERS FL 23%0 | CITY-ST-2P
TITLE o v e [ Delete TME [ Change (] Addition
NAME Dovgmery—o i SMaomeas N, NAME
STREETADRESS { 21 e @ Porsy S¥% Sodee joo STREET ADDRESS
CITY-ST-2IP F"r m'r rs F“\ aaqo) ’ CITY-87-2IP
TILE Q- S -~ [ Delete TITLE O change  [C] Addition
S (B lmend Ty, Charles & A N | R
STRETADLRESS | ) ooy @A, S3ve 70D STREETADDRESS *|—~—==r— = “owm e -~ - e -
CITY-ST-2IP =r, (Nt s ‘;\ R CITY-5T-2IF
TIMLE ' ' O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TME [ Delete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TILE ' CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-21P ’ g A ﬁ gv §7-2IP
13. | heraby certify that the information 5 i i # filing doss n stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple ort is fue and acc ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver #r fustglt empdwered to ex i required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St €, Gevaaity Y-Y-p%  9Y(-33y- 9S0e

on’ anfzn NAME OF SIGNING OFFI(ER on}nscmn % e S A § Date Daylime Fhone #

"SIGNATURE AND TYI




