2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 353528 . Feb 19, 2001 8:00

am

1. Entity Name Secretary Of State

936 F"'TH INC . 02-19-2001 90012 038 ***150.00
Principal Place of Business Mailing Address
936 FIFTH AVE SCUTH 936 FiIFTH AVE SQUTH
NAPLES FL 33940 NAPLES FL 38102
us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 274081 Appiied For
Not Appticable
- _Z|f) e C_ou*mry_ . Z'F_, . Cc,mmry 5. Cenificale of Statys Desied ~ [] 9879 Additional
. - - T - nl s s =- R ) -y - - .. K R ngnguneg P
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LANGFORD, GEORGE Street Address (P.C. Box Number is Not Acceptable)
I S L um
1207 3RD ST SOUTH, STE 6 P
SUITE 6
NAPLES FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agent and titla it applicable. {NOTE: Registerad Agent signaturé required when rainstating) DATE
N T s N R
9. This corporation is eligile to satisfy its Intangiple - FILE NOW!1! FEE ES‘ $150.00 10. Election Campaign Financing .« .. . $5.00 May B
Tax filing requirement-and elects to do so. After MAY 1, 2001 Fee will be §550.00 ey T o A i ;
= " «  Trust Fung Contribution; -+ - ‘Added to Fees
(See criteria on back} e a. . Make Check Payable to Department of State - S LEERTL T -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PT T Delete TITLE [ Change  [] Addition
NAME GINOS, MARYLIN NAME
STREET ADDRESS | 575 PALM CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-21P
TITLE Vv ] Delete TILE [ change [ Addition
NAME ELKINS, JAMES NAME
STREET ADDRESS | 1000 TAMIAMI TRAIL N STREET ADDRESS
or-sT-zp | NAPLES FL ) _ CITY-ST-21F
TLE S ] Delete TILE T T T "CO)change T Additisn
NAME LANGFORD, GEORGE NAME
STREET ADDRESS | 1207 3RD ST SOUTH STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 CITY-ST- 2P
e ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
TITLE [ petete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TLE ' O petete . | mLE ) : © [OcChange [ Addition.
NAME NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"’”\ : CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on tQis report or fhpplemental repg
of the corporafjcn or the rdoel,
changed, or -‘

SIGNATUR

Wil

agdike empowered,

this fiting does flot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
1t is rue and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gnpowered to exgfute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oL~ olo-0) Cepf - U2 o -

REATEDNAMEF SIGNINGOFFICER OR DIRECTOR Data Daytime Phona #
-t @A A Nea S

¥

CR2E034 (10/00)



