FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
) .

DOCUMENT # ’

DOCUA P93000038621 ecretary of State

T4 INCORPORATED 04-01-2002 90029 028 ***150.00

Principal Place of Business Mailing Address

4426 SE 16TH PL G/O JOHN MILLIGAN

SUITE 2 1500 COLONIAL. SUITE 103

CAPE CORAL FL 33904 FT. MYERS FL 33907

- - ' IR SR ER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650412447 Mot Applicable
Zipx Country Zip Country - , 8.75 Additional
iy DL e S [ R R R T R R e SL—(-:-emﬁc-aEe of S_tatus Qe-i"—Ed - "—D '--I§ee Requiret;'lirlef*-' -l
« 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘r Name

M".UGAN, JOHN P JR Street Address (P.C. Box Number is Not Acceptable)
1500 COLONIAL BLVD.
SUITE 103
FT. MYERS FL 33907 . | City FL | 2 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
Signature, typed or printad nama of regisisred agent and litla if applicable. {NQOTE: Registerad Agent signatute required when reistating) DATE
9. Ihlsfgprporanqn is eligible tc: satlsfy(;ts Intangitle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 vay Be
ax Mg rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME OPT [ Delste TME [JJChange [ Addition
NANE CONWAY, CAROL P NAME
streer acoress | 5471 HARBORAGE DR. STREET ADDRESS
CITY-5T-21P FT. MYERS FL 33908 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e e e G o] | BN Tt U — = = e e me— - [ Change. [ Addition .
NAME - MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE ] Celete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S8T-2IP
THLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-S7-ZP

13. | hereby certify Ihat 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 effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all othgf like empowered.
S-AR-0S.  39-542-84SD

Data Daytimae Phone #

SIGNATURE:

AV 985180

CR2E034 (9/01)



