2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
af the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgelike empowered.

SIGNATURE: < Y% Jﬂﬁ%‘z@@umd Q-F-0/ G30- 273 -3/ P

A e =i :
SIGNATURE AND TYPED OR PRINTE E OF SIGNING QOFFICER OR DIRECTOR Daia Daytime Phone #

o~
8
DOCUMENT #.767586 . . - ‘ Apr 19,2001 8:00 am =
. ! ) ' LR .' . K o
1. Enty Narme e ecretary of State
Principal Place of Business Mailing Address
870 BALD EAGLE DR ' ‘ C/O W.D. KRAMER
MARCO ISLAND FL 33837 1838 40TH TERRAGE SW SMYUIVIUY
NAPLES FL 34116
us
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
650378898 Not Applicable
zZip Country Zip Country o . $8.75 Additional
R o L . , ‘5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - "
Name
S Add P.O. N is Not tab
\ KRAMER, WILLIAM D PA treet ress ( Box Number is Not Acceptable)
2z 1838 40TH TERRACE SW
NAPLES FL 34116
City FL Zip Code
8. 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
Slgnature, typed or printed name of registered agent and title it applicaple, (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 Contribution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
TITLE FD O Delete TMLE O Change (] Addition | S
NAME GAGLIAND, ANTHONY NAME e
STREET ADORESS | 1359 W YOR_KSHIRE DR #200 STREET ADDRESS P
arv-s-2e | STREAMWOOD IL 60107 GIv-ST-2P g
(3]
TITLE VD 7 Delete TITLE [Jchange [} Addition S
NAME GAGLIANO, CARMELA NAME :
_|sreeeraoovess,| 1959 W.YORKSHIREDR #200_ . ... ... .  [fomemossess! SR S
CITY-ST- 21 STREAMWOOD IL 80107 ' CITY-ST-2p i ) ) T
TITLE STD [ pelete TITLE [ Change [ Addition
NAME GAGLIANO, PETER NAME
staeeT aooRess | 1359 W YORKSHIRE DR #200 STREET ADDRESS
CITY-ST-71P STREAMWOOD I 80107 CITY-ST-2IP
TITLE 1 Delate TITLE ' O Change [ Additicn
NAME 3 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE Ol Delete . | TITLE [ Change {3 Addition
NAME ’ o [ heuE '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP e . o OSSR .
TITLE O pelete THLE . - [ change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




