2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712607 Jan 21, 2002 8:00 am
"+ EnyNane Secretary of State

Principal Place of Business Mailing Address

$445'6ULF SHORE BLVD . 2400 GULF SHORE BLVD N.

- HHES FL 34108 NAPLES FLA 33%40

. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1203244 Not Applicable

Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™~ ~ ™~
Name
TAYLOR, N. POWELL Street Address (P.O. Box Number is Not Acceptable)
3400 GULF SHORE BLVD. 0-3
NAPLES FL 34103
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

. [

PR
e 1 g el

SIGNATURE _ EEMANN
i‘?!gl}alurs. typed or. printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
y S 9, Electich Campaign Finanging 5.00 Mav B Make Check piayab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, (| fdded to p?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delste TITLE D [} Change MAddilion
e TAYLOR, N. POWELL NAME George whaleas
sTReeT ADDRESS | 3400 GULF SHORE BOULEVARD, 0-3 sTREET ADDRESS | ~3 Hpo 685 8N -3
CITY-ST-2IP NAPLES FL CITY-ST-2IP /‘/030/ €5, F /.
TITLE D 1 Delete e Change [ Addition
e DUNKLEY, SALLY , e Rowald Robimson X
sTREET ADDRESS | 3400 GSBN 0-1 ) smeeTanoress | SH00 S5 B A/ B - 6’
cmy-s1-2r .| NAPLES'FL - —_—— -~} CITY-ST-2P - A/@ple,g,.. - ~ e s
TITLE PD O Delste TITLE [ change [ Addition
NAME BERNARD, JIM : NAME
smecr aobRESS | 3400 GULF SHORE BLVD C-2 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2F
TILE TD ’ (3 Delete TITLE [ change [ Addition
NAME JOHNSON, ED . NAME
stReeT aooress | 3400 GULF SHORE BLVD N # 04 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 . CITY-ST-ZIP
TILE D [ pelete TITLE [ change [ Addition
NAME TALIS, GEORGE NAME
stacer aooress | 3400 GULFSHORE BOULEVARD, Mé STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZIP
TLE SD O Delet TLE [Jchange [ Addition
NAME MONDFRANS, JEAN NAME
sTheeT ADDRESS | 3400 GULF SHORE BLVD N # A4 STREET ADDRESS
CITY-ST1-71P NAPLES FL 34103 CITY-ST-21P

12. | hereby certify that the information supplied with this fi\iné; does not gualify 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 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

+. changed, or on an attachment with an address, with all other like empowered.

. 7 / -
SIG.NATURE:/ Z “"“”*-@Ui’ff?ﬂD/ff/ﬂfp [~G-02__ IYI-S25-0e5 Y

/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Cater Dayitime Phone #

CR2E037 (9/01)




