2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P00000052558 Apr 03,2001 8:00 am
Sy e ecretary of State

Principal Place of Business Mailing Address
654 S7TH AVE N €54 97TH AVE N
NAPLES FL 34108 NAPLES FL 34108

|

[N

I

|

|

2. Principal Place of Businis-i? 3. Mailing Address ”Il”ll( ‘“ Il”
RID G777 Ay N.
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State é_ Cily & Stater e 4, FEI Number ¢5 J Applied For
NHAFPLES 4 F i .5? '5(9‘16'? ? [Not Appiicabls
N =Zipm T - TCountry T T SoTTZIp < T e T GOy e om e T R e e LT T D e g s AddiiEal -
DZ / 0 8} Hniry P country 5. Certificate of Status Desired 0 $8:75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR ’ ANN T Sireet Address (P.O. Box Number is Mot Acceptable)
2124 AIRPORT RD S, SUITE 102 - P
NAPLES FL 34112
City ; FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agant and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
) L L ] "
_33:1_h|s corporation s eligible to satisly its Intangible | - o FILE N_OWL FEE_[S $15000 | 10, Election Campaign Financing $5.00 May Bo N
ax filing reguirement and elects to do so. After MAY 1, 2001 Fee will'be'$550.00 Trust Fund Contribution 0O Add
= . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Change [ Addition _8__
NAME LOVE, JACQUELINE NAME S
sweer aporess | 654 97TH AVE N STREET ADDAESS 3
CITY -ST-ZIP NAPLES FL 34108 CITY-§T-2IP i}
o
TITLE D 7 Delete TITLE [ Change [ Addition 5
NAME ARNES, DONNA NAME
sTREET ADDRESS | 675 104TH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-§T-ZIP
TTLE D O pelete TITLE [J Change [ Addition
NAME WARFLE, JANICE NAME
streer aooress | 824 102ND AVE N STREET ADDRESS
surasrze-- ENAPLES.FL.34108 -~ . . = e feCMSTZP ) - e
TITLE ] Delete TINLE CJChange () Addition
NAME NAME )
STREET ADDRESS ’ STREET ADDRESS
GITY-31-ZIP CIiTY- 8T-ZIP
TITLE O Detets TLE {J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TTLE 7 Detete THLE [ Ghange . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 571-2IP CITY-ST-ZIP
13. | hereby cenify that the infarmation supplied with this filing does nol 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 oath; that | am an officer or director
of the corporation or the regejver or trustee empowered to executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Black 12 if
changed, or on an attagP vith an address, with al! ather like Arppowered.
SIGNATURE: 5/3 O/é I 959K 08
Li " Date

Daytima Phone #

SIGNATUFIE AND TYPRQ,OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR




