L —————————— |
FILED

" ° _ FOR PROFIT CORPORATION =~ May 15, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR] Secretary of State

DOCUMENT # L. 37370

1. Entity Name

Tim W. Auel V.S ., INC .

‘ 05-15-2002 90071 039 ***150.00

W

2_: Priny | Place of Business 3 Addres; — ] )
£oY Ioeti Avenue N | 868 106w Avenue
Suite, Apt. #, etc. Sulite, Apt. #, etc. . DO NQOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number Applied For
NAPLES | FL Nﬂ ﬁLES L EL 05-0173 76l Not Applicable
Zip ay/o g( B Country o Zip Y108 | Country M 5. Cenificate of Status Desied (] gazzi lﬁrc;%itional

7. Nama and Address of Current Registered Agent

Name

WANDERLON , THOMA ¢

Street Address {P.O. Box Number is Not Acceptable)

Lo 10u AVENUE N.-
o NAPLES . FL | 5108

8. The above named entity submits this stalement for the purpose of changing its registerec office or regisiered agent, or both, in the State of Florida,

SIGNAK(.J.’M“}-—\ Thoriass Whaoeeo p) o ‘// 26/ g

. Sign, clragisterad agent and tila if applicable. [NOTE: Rogistered Agent signalura required when reinstating) DATE '
+ .
=

9. This corperation is eligible to satisty its Intangible 10. Election Campaign Financing ' $5 00 ¥av &
. . ay Be

Tax filing requirement and elects to do so. T Ul 3 p | Trust Fund Contribution (I} Added to Fees
(See criteria on back) : ? .

1. . OFFICERS AND DIRECTORS

e D

NAME ALLR LT, TitaL

STREET ADDRESS | 26 AN 1B RBLvD
onv-stze TFORT MVERS BEACH , L 33‘13!
TME i

NAME

STREET AGDRESS
oiTy-sT-2

CDYCNDAD f49/n4y

TITLE T -
NAME

STREET ADCRESS
CITY-ST- 7P

THLE

NAME

STREET ADURESS
Ciry-s1-21P

TITLE
NAME
STAEET ADDRESS N
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
LIy -5T-21p

13. | hereby certify that the information supplied with thig fiing does not quaiify 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 rue 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 empowered 1o execute this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. .
SIGNATURE: _X _ m":ec,w"“'r x é//,Zf/ﬂ/ 23 - %3 333{

£

SIGNATURE AND TY/




