2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732797 Jan 29, 2001 8:00 am
1. Enty Nme Secretary of State
Principal Place of Business Mailing Address
1588 HEIGHTS CT PO BOX 1263
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
us Us
s T e IR R UM ERI
wrariod  (Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
F’ 59-1828783 Not Applicable
) _h_;“i: !' ve Co JWS T,..- o Couniry i | 5 Certticate o Status Desiced [ ?g;’esq Addiional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SCUDERI, SALVATORE C Streel Address (P.O. Box Number is Not Acceptabie)
571 S COLLIER BLVD
MARCO ISLAND FL 34145 :
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 title if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete THLE PD &thange (7] Addition
NAME BILES, FAY DR. NAME Rvss Cotomizo c
street aooress | 1588 HEIGHTS CT. sTreET oRess | 7 478 PaAn TATION T
CITY-57-2P MARCO ISLD FL 34145 CITY-ST-2P Maeco ’ﬁu’”) L FL 34155
TITLE VD O Delete TITLE V 13] . ™ Change  [J Addftion
HAME MERRITT, JEAN HAME WALTE R, J'Asni.gwf 3
sreer sookess | 861 SOUTH COLLIER BLVD., #104 SIEETAODRESS | 142 v S, BARF[@LP DR.
“orv-st-zk - [“MARCO ISLAND FL"34145 - ovsw IMAeep LSwewp, FLINIYET
TITLE Sh . O pelete TITLE P . " @.Change [] Addition
NAME SUTAK, MARY NAME JEAN MERRITT c >
staeeT aooress | 300 § COLLIER BLVD., APT 302 sreETAD0RESs | 3 G 57 WATER-31 P53 Gl R, ¥lea
orv-sr-7p | MARCO ISLAND FL 34145 OS2 | MAeey TewAnp, EL 215
TITLE D O Delete TITLE [ Change [ Addition
RAME DONQVAN, WALTER NAME
streeraooress | 1511 JAMAICA CT STREET ADORESS
CIY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TILE D [ oeleta TITLE [ Change [ Addition
NAME HOPKINS, JOY NAME
sTreer aporess | 225 DAN RIVER COURT STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 34145 CITY-§T-2IP
TILE D : O Delete THLE T [ Change  [SYfAadition
NAME CROOK, MARK NAME
streer aooaess | 1179 LIGHTHOUSE COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empoweged (o execute this rgoort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

73l othed

changed, or on an attachment with an address, wij like empored.
SIGNATURE: . (RPIK Id/l;fjog @1- 3994577

motRs

CR2E037 (10/00)

i



