S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

?
DOCUMENT # V25215
ety s ecretary of State
DIANE E. MCGILL, P.A. 04-24-2002 90360 009 ***150.00
Principal Place of Business Mailing Address
13611 MCGREGOR BLVD. 13611 MCGREGOR BLVD. - o
SUITE 3 SUITE 3
FT. MYERS FL 33919 FT. MYERS FL 33919
; ; IE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THfS SPACE
City & State City & State 4. FEi Number Applied For
.- B wem s = s e e e S e o e e = G5-032479)~ - = Not Applicable
2ip Country e Country 5. Certificate of Status Desired [} $8'75 J}dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
DIANE E. MCGILL Street Address (P.O. Box Number is Not Acceptable)
13811 MCGREGOR BLVD. STE 3
FT. MYERS FL 33919

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 Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
) o o , "
3 1’h\sf<.:‘_orporathn is el;glb\:-jat? setltls{fyéts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. 0 Addedto Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
MLE PSTT O Delete TLE O change [ Addition
NAME MCGILL, DIANE E NAME
streeT aooress | 13611 MCGROGOR BLVD., SUITE 3 STREET ADDRESS
crv-st-zp | FORT MYERS FL 33919 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
| STREETADDRESS | ___ o vl e e e e e e STREET ADDRESS |- wmiie i s vim ¢ ¢ R = s S
CITY-ST-2IF CITY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
1
STREET ADDRESS - STREET ACDRESS
CITY-ST-2p - CiTY-ST-21P
ML ¥ 7 Detete e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-5T-2P
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-217 CTY-ST-2IP

i i Can t gualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
al report is true and accurate @ L my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13.. | hereby certify that the information su
,indicated on this report or sy
"of the corporation or th; elver or trustee empowered to execute this repor
changed, or on an at@chment with an address, with all other like empowered.

N rne. BNl Yoo gyi-Y8i48ut

DIRECTOH Dals Daytime Phona #

SIGNATURE: ST R
SIGNATURE-ANB-TYP

PRINTED NAME OF SIGNING OFFICER

SIvLOVY )

nv

CR2E034 (9/01)




