2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 372143 Sgp 12, 2001 8:00 am
12 Entiy Name ecretary of State
Principal Place of Business Mailing Address
3200 TOTH STREET. SW 3200 70TH STREET. SW -
NAPLES FL 34105 NAPLES FL 34105 . S _
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—1310154 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $3.75 A_tiditional
P R . - ] i Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
OREN,PAUL E
Street Address (P.O. Box Number is Not Acceptable)
3200 70TH STREET, SW
NAPLES FL 34105
City Zip Code
. FL
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.
iy
.,ﬁ‘a
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. 5:;:!thf&r%agg;!r?;u“::ncmg 0 fdsd'e"?ﬁohg?;se
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PCM 7 Delete TITLE ] Change [ Addltion
NAME OREN,PAUL E NAME
sTReeT aponess | 3200 70TH STREET, SW STREET ADURESS
orv-st-zp | NAPLES FL 34105 CITY-5T-2IP
TMLE D [ belete TITLE [ Change [ Addition
NAME OREN, THAD NAME
street aporess | 3200 70TH STREET, SW STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 s CITY-ST-ZiP
ME - . =S e e - - ~-- 2= Delete . - @ TLE JTD R T ﬂqmnga [=]- Additien. .
. OREN, LANIA e Nico[, kania Oren
sTREeT A00RESS | 3200 70TH STREET, SW STREET ADDRESS 2 y 70 /] Q 7 1. (214 S
orv-s1-z¢ | NAPLES FL 34105 CITY-57-7IP Na p/ es , /. 3//7
TITLE TD [ Detete TITLE Th v 3 ﬁv,crwange [ Addition
v OREN, CRAIG D. AAME OQren, Crevs B o,
streeT apoAess | 3200 70TH STREET, SW STREET ADDRESS 1792 7Tay lor Creek R
CITY-ST-2IP NAPLES FL 34105 CITY-ST-2IP W oe me , L) 27,8 76
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmg ith an address, with all other like empowared.

SIGNATURE: __ (/&L ‘7 Ut BEEQUI

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICI

ER OR DIRECTOR Date Daytime Fhane #

PRACZIN

CR2EQ34 (5/01)



