2001 UNIFORM BUSINESS REPORT (UBR) FILED

" 542294 May 10, 2001 8:00 am
PSSNEEENT # Secretary of State

Principal Place of Business Mailing Address
5307 A SHIRLEY ST 5307 A SHIRLEY ST
NAPRLES FL 34109 NAPLES FL 34109
2, Principal Place of Business 3. Mailing Address “"m mu Iml I I l”I II’ Il | |’ II |'|’| l’l“ I"” lI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1?96543 Apph:ed For
Not Applicable
zp Country 2l Cauntry 5, Cerlificate of Status Desired O $8.75 Adgitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - e e B e e e — Name PO PP .
TONER, THAYER ,
5307A SH'HLEY ST Street Address (P.QO. Box Nurnber is Not Acceptable)
NAPLES FL 34109

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 printed name of registered agent and titie i applicable. (NOTE: Registered Agert signatura required when rainstating) DATE
9. This corporation is eligite to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax fllm'g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fets
{See criteria on back) L] Make Check Payable to Depariment of State
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v {J Detets TLE [ Change [ Addition
NAME TONER, AMY NAME
streer aporess | 103 N. HWY. 101 #1003 STREET ADDRESS
CITY-ST-2IP ENCINITAS CA CITY-ST-21P
TILE PETD [ Delete 1TLE [1Change [ Addition
KAME TONER, KAREN NAME
streeT aporess | 5307A SHIRLEY ST STREET ADDRESS
orv-st-zr | NAPLES FL 34109 CITY-ST-21p .
TLE v [ Delete I TILE [ Change [ Addition
e | TONER THAVER = o NAME : . -
streer aooness | 5307A SHIRLEY 8T STREET ADDRESS
crr-sr-ze | NAPLES FL 34109 CITy-51-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ° NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P f crv-s-ze
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P A l CITY-ST-2IP

13. | hereby certify that the inforrjaonGupptlied with this filin dofk not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this report or s A report is true and agtgrate 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 re dtee empowered to gxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachrgent jddress, with all gifier like empowerad.

SIGNATURE:

(ARG TFFICER OR DIRECTOR d Daytima Phone #

[ Tharer  TaRR 1/37,/ 094/ Sf9yyT

wagi o

CR2E034 (10/00)



