7]

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowsred.

SIGMATURE: _ﬁ 2 Colloi 31802 41-337-1676

SIGNMRE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phone #

c
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# V08213 Mar 29, 2002 8:00 am :
17 Entty Narme Secretary of State
]
Principal Place of Business Mailing Address
1635 HENDRY STREET 1635 HENDRY STREET
FT MYERS FL 33901 FT MYERS FL 33301
us Us
2. Principal Place of Business 3. Mailing Address ”Il]l I“l" ||l|’ ’I”I ”III”III m“m’ IIlI“lI" m” I’I”Ill” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0307824 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HCWARL:L_.;—_“ S = i B e e —— _-_;'St@emdd" = rééE(PZO'.JBﬁiNumber' TSjNOFACCQ}??ﬂb}e'}“% T UL urapy
15129 STELLA DEL MAR LANE
FT. MYERS FL 33908
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,
SIGNATURE
- 5 Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaian Fi :
RS, . - paign Financing $5.00 May Be
- Tax m‘an r‘eqmremem and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) .1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (1 Delete TITLE PT ¥ change O Adcltion | 5
v CULLER, STEPHEN L - ca “Nf; ;;E,'*S"é‘ﬁ.’l‘f{‘: 2
staeeT anoress | 5970 HILLYER COURT streeranppess | 41T 2
orv-sr-z¢ | NORTH FT. MYERS FL 33903 mv-siz2 | Cape Coml | FL 33904 &
e [ petate TME Dl Change L1 Acdiion | 55
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GiTY-ST-7IP
TILE [ oelets TILE {Jchange  [] Addition
NAME=- = |- - - e - NAME- -- . - e - S - - - -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TLE 3 Delete TIMLE [Jchange (7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O petete TILE OJcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-2IP
TILE ] [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIFY-ST-2IP



