2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 432485 Apr 26, 2001 8:00 am

iyl e Aone #

1. Eniy Name ecretary of State
" L]
Principal Place of Business Mailing Address
PO BOX 54850 PO BOX 54850 .-
LEXINGTON KY 40555 LEXINGTON KY 40555
Suite, Apt, 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACT
City & State City & State 4, FEI Number Avvled For
62-0912777 Nol Apolicabic
Zi Countr Zi Count i
® Uiy ° ountry 5. Certificate of Status Degired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNaime i
SANDERS, DESHA N., JR Sandecs : Desha M., Tr.
1 Y Street Addrgss (P.O. Box Number is Not Acgeptable)
180 CHANNEL DRIVE T N e e J\cw_. ..
NAPLES FL 33963-9142
City N oot £ig Code
{\ Alﬁ\é’ =3 i 37/0, (?
¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda
SIGNATURE
signaluzo. tyoed o printad ~ame of regisiered agont and 1ie ¥ apptoabe (NOTE: egistered Ager: sigraturs raglred wher e astalng) TAlz |
e o . : - - . |
r i = NOWH FiRE
9. ;hwsfcllo‘poratmn is ewggm\g }ﬁo seiustfyclits Intangibie Al H!ﬁ\':i?v;(j'ng i':::_._ §€fI$I!50,EIO 10. Elestion Campaign Financing $5.00 vay Be
i | ito o 25
ax fling requirement and aiects to do so. tor M ; 2001 § e will b2 3.350.?.0 . Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Wake Check Payable to Department of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD 1 Deiete TITLE VF -1 ) Change [ Adavicn |
NAME SANDERS, DESHA N. NAME SRNAES D(, WA A .
swecTaonress | 151 SEABREEZE AVE s 0SS | (] Bep hrecre AL
orv-st-ar | NAPLES FL CITY-5T-2P f\M PN o 2YpE
TTLE D 1 Delete TITLE [ Change [T Adeitiar
NANE SMITH, MARY E. RAME
STREET ADDRESS 1809 DALNA DH STREET ADDRESS
CiTY-S1-219 LEXENGTON KY CIvY-81-2IP
1L ST O pelate TILE [V Change [ Additen
Nz SMITH,MARY E. NAlE
STREET ADDRESS 1899 DALNA DR SIREET ADDRESS
CITy- ST-21F LEX'NGTON KY CiTy-S:-217
L P I Delete M7LE [P D @/Change [ adatien -
- o oA - L
e SANDERS, GAYLE $ i Y e €. Smnd
S ST Lo o 182 G, D3NS
STREET ASDRESS 339 SHD AVE N STREZET ADDRESS . o '/f’f—l A T N
) 2RY 7AvA Bue N
OTV-ST-3 | NAPLES FL CITY-8T-71F e s, fof 34405
iliLk [ Deete TilLk I O] Change  [] Additio
NAME NEME
STREET ADDRKSS STREET ADDRESS
CITY-ST-7IP CIT¥-5T-1P
TITLE ] Delete TITLE M Cramge O Additen
NAME HAME
STREET ADDRLSS SVREET ADDRESS
CITY-57-217 CITY-ST-21P
13. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | furthar certify that the infermaticn
indicated on 1h\<; report Qr supp\emema\ report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ' am an off; \cer or director
cute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 121
I\Ro amoowered
y » . ,océ /4 ‘eq ¢7/ IS vifo,
/ [4 s;»hmfﬁz AyTVPED SR PRINTED NARIE OF SIGNING GEFIGER OR mns or T 7 / e D

I

o0y

!

CR2E034 {10/



