2001 UNIFORM BUSINESS REPGST 4fUBRY) FILED

DOCUMENT # PO0000067218 Jan 30, 2001 8:00 am
A MANO NAPLES, INC. Secretary of State

01-30-2001 90186 031 ***150.00

Principal Place of Business Malling Address
a0 13TH AVENUE SOUTH 301 13TH AVENUE SOUTH .
NAPLES FL 34102 NAPLES FL 34102 ;

' - 2]

2. Principal Place of Business 3. Mailing Address ”Imm m |I” ul‘ "Il’ "” ||Il

|

1677 wrscowscw AVE, NI/
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SFACE
City & State City & State 4. FEl Number Applied For
WASHEAVETIN, Pc 59- 3 é [[sz Not Applicable
2i Count Zi Count i
c— P - — ?:m i !pz__a 00 7 ountry 5. Certificate of Status Desired | gg'zg‘ﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JOHN E I
ROSSWAY. MOORE & TAYLOH Street Address (P.0. Box Number is Not Acceptable)
¥
5070 NORTH HIGHWAY A-1-A SUITE 200
VERO BEACH FL 32083
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registerad agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad nema of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This p‘orporathn is eligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
NAME MAHR, ADAM C NAME
stee aponess | 301 13TH AVENUE SOUTH STREET ADDRESS
arv-st-zp | NAPLES FL 34102 CITY-ST-2IP
TLE [ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P I CITY-ST-ZP
TME O Dekete Tine ) ' - (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
THLE [ Delete TITLE M) Change [ Addition
NAME NAME
STAEET ADDRESS ' STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-ZP

indicated on this report or sdpblementalreporfis 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 [gcelfver or truftee efpbowered {0 exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgpt wj s, with all r ke empowered.

SIGNATURE.:. Apam <. MAHR 202-2%4-7200

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the i%ion supplled wigh this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information

CR2E034 (10/00)



