2001 UNIFORM BUSINESS REPORT (UBR) FILED S

DOCUMENT # 711151 , - Jan 26,2001 8:00 am -
R i Secretary of State

Principal Place of Business Mailing Address
POLICE DEPARTMENT POLICE DEPARTMENT
355 13TH STREET NQRTH 355 13TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, etc. : 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0263695 Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired M $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent: - 7. Name and Address of New Registered Agent
N
" QTEVEN C. MOORE
MOORE, SEVEN C Street Address (P.O. Box Number is Not Acceptable}
6—13TH-STRERT-NORTH : ™
NAPLES FL 34102 LT LIRS
City FL Zip Code

‘B. 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 % 6 %/A\/ Gro-e/f

Signature, typad of prinfed nama ot registerad agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L0 AddedtoFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC OFFICERS AND CIREGTORS IN 10
Tme B & Detete TIME PO M chenge [ Addtion | S
NAME EEWKOWICZ PETER NAME Sheven C MDOORE S
STREET A00RESS | $55-QOODHEFFE-REOAD-NORTH D \C\‘ ¢ STREET AODRESS | NS § iath N N
CITY-ST-21P NAPLES-Ft ¢ CITY-5T-21P NAPLES, FL HivL g
TILE -0 3 Delete TITLE : B, Ciange [ Addtion «

NAME SUGRUE, DAVID J—
STREET ADDRESS | B65~SODBLEFFEREADNORT
ar-st-2e - | NAPLES, FL 00000~ Serdirtve

streer nordls | 3G9 RO &G

CITY-8T- 2P

TITLE B X Delete L [») BAchange (] Addiion
HAME WHITEHEADJOSEPH NAME T, Bar \Q\(.s

STREET ADDRESS { S88~-SOOPHETERDEN D STREETADORESS | BGS L BHYE Sk

ony-St7P | NAPHEG-F-00006 0\4{-(' CMY-ST-ZP | W argh e v Tavw

TOLE Pb—~ BR Delste TILE ) fRcnangs [T Addition
NAME RAMBOSHHEVIN NAME Ratpn  Cor

STREET ADDRESS | 355-ROODETTERUN \ “- STREET ADDRESS [3GS (O™ S¥. ™

CITY-ST-2P NARLES-FE Deleke on-s-zp [ DpWd . oL

TImLE £- ¥, Dalet TOLE ED MR Change [ Addition
NAME WINGO-BRIAN, - NAME Chnv\'oﬂ\u M. Mualil

sTReeT anoress | 366-GOODEETHE-RE-N Delck seer aooness | 396G \dE Sk ™

CIY-ST-IP | NAPHES-FE—— el ovsize | WEP\RS G Yo

TITLE O pelete TITLE [(Jchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatiaon
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 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an adgdress, with all other like empowergd.

'/ L7 NRES /-7 (59 ) 535 sg5 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

SIGNATURE:




