2001 UNIFORM BUSINESS REPORT (UBR) o - *

DOCUMENT 4 597259 FILED ‘-3 s
James L Huvore sToN Jn_.’ h>. PA. 01 KOY =7 PH 3: 20

SECRETARY OF STATE

Principal Place of Business Mailing Address —
- ! [al
226-TAM AR TAAIL KonT v 270 Tamam BAIL Mnri TALLAHASSEE, FLORIDA
NAPLES FL 3294) NAPLES FL 329¢%0
ki
2. Principal Place of Business 3. Mailing Addres'sxD
1707 372 SmpeeT Sttt | 1707 3R Strrr Sewiw
Suite, Apt. #, etc. Suite, Apt. #, etc. ,WHIT T
City & State City & State F 4. FEI Number Applied For
A“PLgﬁ FL APLES L S g - ’3",' 34—0? Not Applicable
Zip Country Zip Country e . $8_75 Additional
?q‘"bl M 6 ,q, 3‘_{_. o2 _ N - A_ 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent E
Name ]
L JAdmies—T " - . N = LEsTEN J2, S
=TV D DS TP —'—;\j R, AL L Ev = L= — | RN
Amh ﬁ "L ‘ ’ ») =EST. ,«-/ R > SFeet Aadrés'é'(PO.'BBcS'thIumber is'Nbl'Aa?eblébieg ” +{ . SR
— 7072 = TRE BUT. i
o TAmi Ay TRA(L MOTH ET
UA?LES FL -3 5? +D City J— FL Zip Code
’ PrLiE 4 L0,
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE QP""&. < //-B5-0(
S:gn{mve ped or printed name of re'gws(ered agent and tile it auyu (NOTE: Registered Agent signature required when reinstating) DATE
A
8. This corporation is eligible to satisfy s Intangible FILE NOW!I! FEE IS $550.00 10, Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Frust Fund Contribution | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE 3 Gelete TITLE FPrES 1IDENT M]ange O agdition | 5
NAME NAME UAme= T. ‘f'{"\'l'.bl-&_5 For Jr2 8
STREET ADDRESS SHETANRESS | ) BRD STTREET ‘S ouT i §
CITY-ST-7P CITY-ST-2IP UA"P),ES FL =ijoa wu
2 |
Tme O vetets TE Y Olchenge [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TILE 1 Delete TITLE 1N N %{' ":’: = lﬁt}f&;ﬁa —Fagddifilon
NAME NAME =1213/01-D1056~-010
STREET ADORESS B STREET ADDRESS 3
ovestap | - o7 ’ - 7 - - N ostae T oo T
TITLE . O oslete TIMLE ) . . [ Change (] Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIy-S1-2IP {ITY-51-21P
TITLE O Delete TILE - (1 Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2IP
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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an gddress, with all other ke empowered. ) ]
SIGNATURE: .ﬂ 7, kﬂj;; Q) Jines T Huvpreomw Jo. u /5] ov @424 (3525







