2001 UNIFORM BUSINESS REPOIRT (UBR) FILED

1y s Secretary of State
J . GRACE’ C_USTom QODS, “\]C_ 05-23-2001 91164 009 ***150.00
Principal Flac: of Business . Mailing Address
Gl ORCHID paIvE w2l ORCHID PRyE (11043
NAPLES FuL 3YiaL NAPLES F 302 ' f *
vs vs
2. Pringipal Place of Business 3. Mailing Agdiess
Suite, Apl. #, elc Suite, Apt #, Bt DO NOT WRITE IM THIS SPACE
City & Siate Cily & State 4. FEI Number Appliad For
- 5 q - 1'39 '72 35 Nar Appiicable
| e Country dp : Couniry -5, Certificate of Status Desired O ?esegesq l’j?:’e‘zm""a'
‘l " 6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent
[ . Nam
- GRACE, UAMES W .
CO -2 ! OR ¢ H ; D D & I E Street Address {P.O. Box Number is Not. Acceptabile)
NAPLES FL 34Yipa
Cily FL { Zip Code

8. The ahove named entity submils this statement far the purpose of changing ils re; 15tered office or registared agent, of both, in the State of Florida,

SIGNATURE

Signaturs, lyDed or prried name of sag sarea ager: anc title Il applaatily (NOTE: Re iptersg Agent gnatL-g 10qLred wion rorstaing) DATE

9. This corporalion ig eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

$5.00 May Be
Added 1o Fees

{See criteria on back) 0
K bl & 5
11 OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 .
TITLE : [ pelete THiLE Clchange {7 Acdition | &
AN . GRACE, VAMES ) NAngE =
STREETADOFESS (1 O RACH 1D TRIVE STRELT ADGRESS 3
CEV-ST-P NAPLES FL IHIoN. f vvseze b
314 ] belete TITLE [J Charge  [] Acditien g
WAME NAME
STHEET ADORESS SFRLET ADDRESS
UTY - §1- 1IF CHY-3[-2IF
HILE [ Delete Tk [Ichange 7] Addition
KAME | B
STREET ADDAESS ) STREET ADORESS
-T2 CliY-ST- 7P
1LE 7 pelete THILF [ change (7] Aodition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY- S}- AP oy -sT-4P
T [} Delete ¥ O change [ Addvion
HaME NAME
STAEET ADDRESS STREET ADDHESS ~
CITY-57-71 HTY-ST-ZP
TILE i "1 pelpse ¥ mur T]change [ Addition
HAME ‘ UEME
SIREET ADORESS ‘B STREEI ADDRESS
CITY- 3T 2IF N LSRG

13. ! hereby cenify thal the inforrmation supplied with this fling does not qualify for the axemption stated in Section 119.07(3)). Florida Statutes. | further certily that the information
indicated on this report or supplermental report is tue and accurate and that my s jnature shall have the same legal eftect as if mada under oath; that | am an oificer or directar
of the corporation or the receiver or trustee empowered lo executa thiz report as r--quirec by Chapier 807, Florida Statutes; and that my name appears in Block (1 or Blogk 12

changed, or gn an atlachrment with an address, with all othar ke ampowared.
(. {q41)435-7962

SIGNATURE: .

j




