2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002970 Apr 23,2001 8:00 am

b ecretary of State

Principal Place of Business Mailing Address
303 FILLMORE ST 303 FILLMORE ST
NAPLES FL 34104 NAPLES FL 34104

»)
us us ' § 9

2. Principal Place of Business 3. Mailing Address “““ml |‘ ‘ ||l || || |||‘ "I“ ||“ m‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650600353 Not Applicable
Z Countl Zi it
° ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Narne
ADK|NS, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
303 FILLMORE ST
NAPLES FL 34104
City F L 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 Floriga.
SIGNATURE
Slgnature, yped or printed name of registersd agent and tite if applicable. (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ee Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD O Delete TITLE [ Change ] Addition
NAME MCALEAR, ANGIE NAME
STREETADDRESS | 242 NEWPORT DR., #502 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114 CITY-ST-ZIP
TITE 1 |b] O Delte e VD B change  [] Addition
NAvE EILBERT, RONALD Nave Gilbert Romeld
STREET ADDRESS | 242 NEWPORT DR., #507 STREETADDRESS | t
CITY-ST-ZIP NAPLES FL 341 14 GITY-ST-2iP
TTLE PD [ Delete TILE []Change [ Addition
NAME WEIS, THGMAS NAME
STREETADDRESS | 208 NEWPORT DR., #803 STREET ADDRESS
CITY-ST-7IP NAPLES FL 341 14 CITY-ST-2IP
TITLE by T Delete 3 T'D O chenge  R] Adition
N SLEDJESKI, THOMAS N Kershow, Reger
STREET ADDRESS | 206 NEWPORT DR., #8090 STREET ADDRESS | £ { SA, Y\g,us\?c.ﬂ k-b-&-v
CITY-ST-21P NAPLES FL 34114 CITY-ST-7IP N-G“P L&~:, = 3 G il q
TITLE D [] Delete THTLE [ Change ] Addition
NAME WOOD, DONALD HAME
STREETADDRESS | 230 NEWPORT DR., #605 STREET ADDRESS
CITY-ST-71P NAPLES FL 34114 CiTY-§T-2P
TITLE [ Delete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-S7-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or lrustee empowered to execute this repert as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MJ %.ﬂéeou ey

SIGNATGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (10/00)




