.. .- FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

109,

INC.

PllocoDlb 2058

DO NOT WRITE IN THIS SPACE

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90886 044 ***150.00

O0UoULUOW

2. Principal Place of Business 3. Mailing Addréss !
571 AEZRPORT RD NORTH 571 AIRPORT RD NORTH g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
NAPLES, FL NAPLES, FL 59-3394729 Not Applicanle
Zio Couniry 2l Country 5. Certiticate of Status Desired a $8.75 Additional
34104 U.S.A. 34104 U.S.A. Fee Required
7. Name and Address of Currant Registered Agent
Name

DO NOT WRITE

STEVEN L.

SHEAF

Sireet Address (P.O. Box Number is Not Acceptable)

INTHIS SPACE

571 5ATIRPOGRTORE NORTHONT

City

NAPLES

Zip Code

FL 34104

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tilg il applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR i3 $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. GFF:CERS AND DIRECTORS g
T e
NAME D NAME :
sivezt aopess | © TBYEN L. SHEAF . STREET ADDRESS i ey oma
CITY-ST-2IP 5 7 1 ATRPORT RD NORTHI1 CITY-ST-7IP o
NMADT O mT A1 N0 A ¢ i
VIS LTI 5 J A = J [ 3 VAL
e D e }
NAME NAME
staeer sooess | WL LLIAM SHEAF STREET ADDRESS
CITY-87-2 571 AIRPORT RD NORTH CITY-ST-ZIP
p— Bﬂrunb —FE—34104 p—
NAME NAME
sreeraooress | WILLIAM M. SHEAF STREET ADDRESS
CITY-ST-2P 571 AIRPORT RD NORTH CITY-ST-2IP DO NOT WRITE
Tmi——'NAPLES, FL—-340 04— e —— ————
e e IN THIS SPACE -
STREET ADORESS STRECT ABDRESS
CITY-ST-ZiP CITY-ST-2iP
me TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2P
e Mg
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-57-2P

13. | hereby cerlify that the infermation supplied with this filing does not 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 path; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; al

SevE SheNC [27/62 z.’z?'éel‘rﬂ

attachment with an addn

SIGNATURE:

that my ngme appears in Block 11 or on an

ER OR DIRECTOR

Vi T

Daytime Phone #

CR2E034B (12/01)




