2001 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # 402274 Jan 29, 2001 8:00 am

va—. o Secretary of State
ALl ' * * 01-29-2001 90114 048 ***150.00

Principal Place of Business Mailing Address
1300 THIRD ST S 3050 N HORSESHOE DR
NAPLES FL 34102 #150
us . NAPLES FL 34104
< us
2. Principal Place of Business 3. Malling Address “II”‘ M“ |IH| | I ‘I ‘ ||I’ ”“ I I I | I ”“ m“ nm ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BO-1300342 Applied For
Not Applicable

zp Country e ’ Country 5. Certificate of Status Desired O g‘g‘;’gﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T CE . .. N | MName e ]
RIDGWAY, A W JE -~ SRunul pe
662 CORAL DR Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34102

City FL Zip Cede

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

o agent and tith
o ¥ Lt R i

(NOTE: Registered Agent signature required whan reinstating) DATE
TR £ T Fs B s e e . ..

ST e

< TN STNLE W S 1. 4y v an
. ngibierA [ oo FILE NOWIILFEE IS $150.00° """
+Tax filing requirement and-elects46'do'sdit « 3| 1+ . . After MAY.1,.2001. Fee'will be $550.00 =

DT . g
3l 0.‘§Iggt(oﬁ Campaign Financing;
PR TrUSt Frind Contribution: -

.

= ' Added td' Fees.

(See criteria on back) a~ Make Check Payable to Department of State o
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VD O Detete T [ change (] Addition | S -
NAME BROWN, MARY B NAME S
STREET ADDAESS | 995 9TH AVE SOUTH STREET ADDRESS 3
om-st-zp | NAPLES FL 34102 CITY-ST-21P S -
TILE TS O pelete TIMLE [ change [ Aduition %
NAME RIDGWAY, SARAH G NAME
steeeT ADDRESS | 662 CORAL DR STREET ADDRESS
crv-st-zp | NAPLES FL 34102 CITY-81-2P
me —— — PO —- . - _[DDelete - ME S . O change [ Addision_| .
NAME RIDGWAY, A W NAME
STREET ADDRESS | 862 CORAL DR STREET ADDRESS
ar-st-22 | NAPLES FL 34102 oITY-ST-2P
THLE D : [ Delete I TITLE [ Change  [J Addition
NAME HONEYCUTT, SUZANNE NAME
STREET ACDRESS | 7011 SANDLEWOOD LANE STREET ADDRESS
orv-st-zp | NAPLES FL 34109 CITY-ST-21P
TITLE 1 Deete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - . NAME . - -
STREET ADDRESS " .o " STREET ADORESS | - !
CITY-§7-2iP oL T ' - | crvestze ' IR PP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(#), 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 lega! effect 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an addresg, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED OF SIGNY CER OR DIRECTOR Date Daytime Phons #




