{

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PG7000028089 “Secretary of State.

Principal Place of Business . Mailing Address
45071 TAMIAMI TRAIL NORTH STE 300 4501 TAMIAMI TRAIL NORTH SYE 300
NAPLES FL 34103 NAPLES FL 34103

ARG

2. Principal Place of Business 3. Mailing Addrass
Suite, AP . o10. Suits, Apt #, et . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber 58‘2321399 Applied For
| Mot Applicable
Zj . Count| iti
P ouniry Zp Country 5. Ceriificate of Status Desired ] $8.75 A_ddmonal
Fee Required
L 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
MAI‘ONEY’ THOMAS E ' « Street Address (P.Q. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH STE 300
NAPLES FL 34103 ,
City FL ’ 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 Florida,

SIGNATURE
Signature. typed or prnted name of registered agent and kile f apphcabls (NOTE: Registerad Agert signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ’ .? E!LE NOWI'!FEEIS $‘!§{).00 ’= 10. Etaction Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. & .5 After May 1, 2002;Fee'w(ll be $550.00 : Trust Fund Contritution. 7 Added to Fees
(See criteria on back) O 'I; _neak?:(;hqu,paya‘b|é to Departmegt ¢f._.§£am T
[ 11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE {Jchange [ Addition
NAME NAGY, JOHN R NAME
sTREeT aooRess | 23415 STONERIDGE DR NCRTH 16 STREET ADDRESS
CITY-ST-2IP WAKESHA Wl 53188 CITY-ST-2iP
TITLE ﬁSRMAN, L..R. . 1 Delate TITLE [) Change (] Addition
e 23415 STONERIDGE DR. NORTH 16 nave
STREET ADDRESS 88 STREET ADDRESS
CITY-ST-7IP WAUKESHA, WI 531 CITY-ST-7IP
TILE ] o CIpelete _ __ f WILE I _ (I cCnange _ {_] Addition
HAME o ) ) - ET;ME ,_
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-57-21P
TITLE O pelete TITLE — [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-57-21P
|
TITLE O Delete TLE ("I change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
cITy-ST- 2P CITY-ST-21P
TITLE [ petete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTy-5T-21P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or irustee gppowered to execute this report as requirad by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an agdTed h all gther like ampowered. :

SIGNATURE: . LR. Norman © 172972002  414-290-9000

SIGHTURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dajtura Phone #

CRIEN24 /0081



