2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
' DOCUMENT # 582846 May 04, 2001 8:00 am

1. Entity Name
L, ING. Secretary of State

05-04-2001 90051 034 ***150.00

Principal Place of Business Mailing Address
5931 12TH AVENUE NW. 5981 12TH AVENUE NW.
NAPLES FL 34119 NAPLES FL 34119
Us Us
~ - ¢ ' , ~
21257 Waymeary Run) | 21257 {Jaypmog Kus
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BG-1852902 Applied For
CS‘T"EF-P , L FSFEK? , rL Not Applicable
Zip 4 Country Zip 4 Country n . $8_75 Additional
3 3¢ 12 U< 33 ?3_ V [ 5. Certificate of Status Desired ™ Fee Ruquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ny T 7
MORROW, DAVID J. i 127&0, » I opp iu/ .
0. i table
5981 12TH AVENUE N W trest rg’ssg 0. Box Number is Not Accep
AL ST [IRYIMZUTH RUN
NAPLES FL 34119
City ‘ =1 ZipCodg
CSrens Fl | %322 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 Florida.
: ; g & T ‘
SIGNATURE DM \ Wd rsa David I~ M ppresl frén,popr 7-A5-0/
S‘gnéﬂre‘ typed or@ecrnamc o registered agent and title f apalicanle INCRE: Registercd Agent signature required when reinstating! DATE
9. This corporation is eligivle ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o Fi ‘
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be §550.00 10. ?GCUOH campagn nancing 0 $5.00 May 8¢
A rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P S Delete TITLE TRes; Dent W change [ Additios 5
NAME MORROW, DAVID {. NAME Daved T- mpe pot e
stree sooress | 5981 12TH AVE N.W. SRETADRESS | 22 €7 (YA Y MOACH Roan 3
CITY-s1-2IP NAPLES FL 34119-1313 CITY-ST-2P ESfeny g0 23900 i
(o]
TITLE O Delete THTLE 4 [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
THLE 1 Deiete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ATUDRESS
CITY-ST-71P CITY-$T-2IP
YITLE 1 pelete TITLE CIGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE [] Deiete TILE Clchange 7] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

siGraTURE: __[ J4d WW/A__-—« Qoved I. Mpresr 425D  9-Fz)- 5498

SKAATURE AND T\‘t?) OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Cate

Daytme Phare #




