2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000079072 Jan 23, 2001 8:00 am
1. Entey Narme . Secretary of State
Principal Place of Business Mailing Address
1734 TRADE GENTER WAY 1734 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 = -
us us 6 0 { O I' 1
2. Principal Place of Business 3. Mailing Address H“"II“" ml ‘“ |I |I “I" Il II’l ‘| IIHH“I' "ll ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.-3466011 Applied For
Y Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificale of Status Desired { Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- '”“—‘:“AYO_—HE'EA‘*‘_‘VID d e e T Streel Address (P.0. Bax Number is Nol Acceptable) "
1734 TRADE CENTER WAY et fddiass (R, HoxTumper fs °
NAPLES FL 31409
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 o printad name of registered agent and titls if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N :
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 ELiZ?(;Erijaggrilr?;ui::ncmg O fg;gﬁohg?e’sse
(See criteria on back) 4 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D O oeete TmE D ] ohenge [ Addition
we | AYOTTE, DAVID J we [Aote PAviO T L L
streeT ADoRESS | 2355 52ND TERR SW STREET ADDRESS Uambiance. Ciecla Q
orv-s-ze | NAPLES FL 34116 ovsze | ifples Tl 3H0R
TITLE VP 1 Delete TITLE \ P w}hange [ Addition
N AYOTTE, JOHN R NAvE ggm%_aar\n R. cied
STREET ADDRESS | 4742 NAPLES, FL STREET ADORESS | 1YL "© - Alhamibra Circie
crv-st-ze | NAPLES FL 34103 oSt | pjales. Tl 34103
TITLE C palete TITLE - [J Change (] Addition
NAME e _ . NAME .~ - I N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

ion 119.07(3)(1), Florida Statutes, | further certify that the information
me legal effect as if made under oath; that | am an officer or director

of tha corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED O

IGNING OFFICER OR DIRECTOR

{Asﬁ/

/ Date Daytime Phone #

e
§?

CR2E034 (10/00)



