2001 UNIFORM BUSINESS REPQRT {UBR) FILED

DOCUMENT # N93000004569 Jan 25,2001 8:00 am 3
1. Entity Name Secretary Of State

Principal Place of Business Mailing Aadress
7070 IMMOKALEE RD 7070 IMMOKALEE RD _ e
NAPLES FL 34119-8845 NAPLES Fi. 339998907 1 "
s e ADD10512
Suite, Apt. #, elc. . Suite, Apl. #, etc. T " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0295252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gge.gesqlﬁ?:‘;tional
- 6._Name and Address of Current Registered Agent . Name Address ofNew Registgs8d Agent
Name - N
L] M
-
OAKLEAF, RB. Street Adtﬁs( B Num@s B! n*bl e D J £
S0CT-REHGAN-BEYBLVD &S / ﬁwns{,Dxma, ™ 3 Lt t /y @'
Edai 2l

NAPLES FL 34508 3 #// 0 > MAPARS FL [2¥ 11D |

8. The above named enijtggubmits this statemengt for the purpose of chagpging its regjsteredoffice or regisyffed agent, or bath, in thegstate

| 1[h[s)

SIGNATURE
Signatur¥, typed or printecd name of ragisterad agent and titta il applicabls. (NOTE: Registerad Agent signature refyuirdtl when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O Delete TITLE (D change [ Addition | &
NAME HANKS, CAROLINE NAME =
streeT anbress | 526 LAKE LOUISE CIR STREET ADCRESS 5
GITY-ST-7IP NAPLES FL 34110 CITY-ST-ZIP it
TITLE TS [ pelete THLE [ change [ Addition %
NAME OAKLEAF, R B NAME
staeer aoress | 6001 PELICAN BAY BLVD, 1105 STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 CITY-ST-2P
TILE D - - - el e . [Dslets - _J TLE _ L . [:]_Change ] Addition
NAME GAMEL, BETTY L NAME ST e )
sTrecT ADDRESS | 1280 22ND AVE. N. STREET ADDRESS
LITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME BENSON JR., R.D. HAME
sTreet AboRess | 409 CYPRESS WAY E. STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TLE D . — O Detete TME [ change [ Addition
e HEDGER, (SLAY ) L S¢ 44 e
swreeT aooress | 32 GULF SRORE BLVD N. STREET ADDRESS
CTY-ST-2iP NAPLES FL 34103 CITY-5T-2IF
TLE //4;( oo lrit sy s O oslete TIILE O change [ Addition
NAME o ‘ NAME
STREET ADDRESS 743 FAud AveN STREET ADDRESS
CITY-5T-21P NM(, 8y, F{ 3Ys0d CITY-57-2P

12. | hereby certify that the information supplied with this filing does net 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 legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule thigsapQrt as requirgd by Chapter 613aFlorida Statutes; and that my, name appears in Biock 10 or Block 11 if

changed, or on an attachment n agaress, with all otper ke ermfe /
) { N D CH e ’ e Y ‘a ’
SIGNATURE: N0 MR GEGSEOAL
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Dhte Daytime Phone #



