2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 339681 Aug 06, 2001 8:00 am

I OES. ING Secretary of State
! ) X /, 08-06-2001 90006 009 ***550.00
Principal Place of Business Mailing Address
720 5TH AVENUE S 720 5TH AVENUE § .
SUITE‘OT SUITE107 Lrus LY B RN N W
NAPLES FL 34102 NAPLES FL 34102 g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1227287 Not Applicable
i Country ap Country 5. Certificate of Status Desired O geae'gfql‘:s:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
.~ ! — R T ST e e T w N - - - — Name\_ - —— - —- - = B Ty~ - ¢ - g - —
CUR“S,ROBEHT M Street Address (P.O. Box Number is Not Acceplable)
SUITE 302 1750 E SUNRISE BLVD
FORT LAUDERDALE FL 33304
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
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $550.00 10. Eleii - .
. tion Cal n Financin
Ta filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Slection Campaign Fnaneng ffdgqo'”;:gfe
(See criteria on back} ] Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete TILE ' [J Change [ Addition
NAME BURKE, SUSAN K. NAME
STREET ADDRESS | 7797 ESMERALDA WAY K204 STREET ADDRESS
omv-51-20 | NAPLES FL CITY-ST-ZIP
TMLE PD O Delete TITLE [ Change (] Addition
NAME BAKER,ROBERT W JR NAME
STREET ADDRESS | 5805 SANDRINGHAM GATE STHEET ADDRESS
omv-st-zP (NAPLES FL CITY-5T-21P
TITLE [ Detete TITLE O change [ Addition
mMeE T | T S © R HAMET I P e T - : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CImy-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CiTY-S7-21P CITY-ST-7tP
THLE [ pelete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CiTY-ST-7IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-87-21P " CITY-$7-2IP

13. | 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 Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivergr trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachmen an gddress, Il other like em ered.
SIGNATURE: _Z/ “,‘%; I LN et e . )Y 9412626 05F

ATYHE AND T\r’én% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

N

1095600

2

CR2E034 (5/01)



