FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOSONENT# 645729

05-27-2002 90441 033 ***150.00

Elizabeth J Isakson, PA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businéss .3. Mailing Address
1083 Forest Lakes Dr 2375 Tamaimai Trail N 671518
Suite. Apt. #. 2lC. Suite, Apt. #, B1C. _? o 7?39 DO NOT WRITE IN THIS SPACE
#304 Suite 302 "@vec
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 591954879 - Not Applicable
Zp” ) ' Courtry Zip Country - X ) $8.75 Additional
34105-2206 | US 34101-7938]  US o Comentecrsausoesred [ pugaqures

7. Name and Addrass of Current Registerod Agent

N" praete, V.A., PIA.

DO N OT WR’TE | Street Address (PG, BD.K Numii)cr is Not Aclceptable)
qu 114]&5:5F%Q&:E5 | L2375 Tamiami-TFrail-N-Ste-302———

mﬁaples FL Zgi%h1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

anature required when reinstating) DATE

Signature, Wped o prined nari of registerad agem ang utle if agpleable. (NDTE: Registered Agemt s:

CR2ZE034B (12/01)

9. This corporation IS eligible to satisfy its Intangible 10. Election Campai e
A - . ampaign Financing 5.00 May Be
Tax filing requirement and elects to do so. Truist Fund Contribution. 0 fdded t Fez;s
(See crteria on back)
11. OFFICERS AND DIRECTORS -
TITLE PD TILE
NAME Isakson, Elizabeth J MM
DR ) 5y REET ADDRESS
SIS | 1083 Forest Lakes Dri.Apt 3pdEi
sy Naples, FL--34105 il
TILE - HRE
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CiTY-S51-218
TITLE THLE
NAME : NAME

st wam | DO NOT WRITE
i IN THIS SPACE

NAME : NAME

STREET AUDRESS STREET AUDRESS
Qry-sT- 2 CITY-ST-IF
TTLE TITLE

NAME NAME

STREET ADORESS STREET AUDRESS
Y- ST-21P CITY - SF-ZIP
TITE TILE

NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CY-ST-TR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{)). Florida Statutes, | further centify that the information
indicatéd on this report o supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporatian of the recniver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an acldress, with all other like empowerad, 2 "?‘.c ﬁ, Bcericd

SIGNATURE: M%%//ﬁﬁp 42@7/ ¢ APR 29 2002

SIGNATURE AND TYPED OR PRINTEVSIAME OF SIGNING OFFICER OR INRECTOR Date Dayting Phere =

7




