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3. Maiking Vﬁ;.dclress
2885 §. Horseshoe Drive

2. Prncipal Place of Business
2885 S. Horseshoe Drive
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Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPACE

City & Stale Ciry & State 4. FE| Number Applied For
Nanleq_ Florida Naples, Florida 59-3625616 Net Applicabie
Country Country T ) - $8.75 Additional
34104 USA USA 5. Cenficate of Staws Desired O Fee Required
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8. This corparation is eliginle 1o satsty its Inangitie

Tax fili ng TOL]‘JITEH‘U it and elecls to do so.

“" January 1-May 1.Fée’is $150,00° :
T After Mav, “1s Feo is $550.00 - ~~ o -
Amended UBR is $61.25
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10, Election Campaign Firancing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{Sea criteria on back) ] Aake Check Payable to. Departmeﬂt of State

11. OFFICERS AND DIRECTORS T, T Ay,
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CHY-ST-2P Naples, Florida 34104 cawvsrzw_'l ¥ I o T s .
mie e ] T R
HAME e S ; s .
STREET ADDRESS st aooess | t e .
qme-51- e COY-SF 2 S . ‘e .

;T:[r A o, :

‘N i - - - et 33 . o &

R - - ~ vy };}’ i ’ﬁf.g

XTREET ALDRESS 3 5+ f 4 e 8

CiTY-S1- 2P cmr steze-d ;| - ‘N@T \iVRﬂ
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13. | hereby certify that the information gupplied
indicated on this report or supplerfignial rep
of the corporaifon or the rec ir trusteef@mpowered O
allachment with an addres! Fall other e empowere

S (rue and acc

nd tal my signature

this fiting does not quaiity for the exemption stated in Section 119. 07{3)[” Fiorida Statutes. | furthar certify lha‘ the information
shali have the same legel effect as if made under cath; that | am an officer or director
wecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bloci 11 or on an

-

SIGNATUFIE L 2/*/2002_ (941) 643-5553
SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEH OF: GIRECTOR 20 7 Daysire Prionc #
COLL Price, President
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