2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000002595 Jan 27,2001 8:00 am
1. Eni
CESKIYSGEZT INC., A NIC ENTITY Secreta 3 Of State
P 01-27-2001 90088 035 ***150.00
Principal Place of Business Mailing Address
SUNTRUST BUILDING. SUITE 630 SUNTRUST BUILDING. SUITE 630
801 LAUREL OAK DRIVE 801 LAUREL QAK DRIVE uUuuiluvoou
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  84-1527352 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $3'75 A_ddilional
Fee Required
8.-Name and . Address of Current Registered Agent———— . . . 7. Name and.Address.of New.Regislered Agent
Name
gll?%.rvéme’ SUITE 830 Street Address (P.O. Box Number is Not Accepiable)
801 LAUREL OAK DRIVE
NAPLES FL 34108
- 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
Signature, typed or printed hame of ragistered agent and tite if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:'gzncdaggiﬁ’;;::nmg 0 iﬁgj?o“;aeife
{See criteria on back] O Make Check Payable o Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PC 1 Dalete TILE [0 Change [ Additien | &
NAME BIRDSALL, WILLIAM RAME e
saeer aooress | SUNTRUST BLDG., STE 630, 801 LAUREL QAK DR STREET AGDRESS 3
CITY-ST-2IP NAPLES FL 33408 CITY-ST-2IP &
TLE D : [ Deete TITLE [Jchange [ Addition %
NAME NELSON, JERRY : HAME
streer AoDREss | 8787.E. PINMACLE PEAK ROAD STREET ADDRESS . —— -
CITY-ST-2IP SCOTTSDALE AZ 85255 crry-S1-zip
TITLE D 7 Delete TITLE [ Change (] Addition
HAME SULLIVAN, THOMAS SR NANE
STREET ADDRESS | 6390 E. TANQUE VERDE ROAD STREET ADDRESS
CITY-ST-ZIP TUSCON AZ 85715 CITY-ST-ZIP
me D O Delete TILE [ Change  [7] Adgition
NAME DODD, JIM NAME
steet aooness | 12 CORPORATE WOODS, 10975 BENSON ST., #390 STREEY ADDRESS
crv-s7-2P | OVERLAND PARK KS 66210 CIFY-ST-ZPP
TME D O Deleie TITLE 3 Change [ Addition
NAME CHILDRESS, KEVIN NAME
streeT aooress | 12 CORPORATE WOODS, 10975 BENSON ST., #390 STREET ADDRESS
CITY-ST-2IP OVERLAND PARK KS 66210 CITY-S7-2IP
TITLE D 7 pelete TITLE [ change [ Addition
NAME GOW, ROBERT NAME
sreeT anoress | 152 W 67TH STREET, 25TH FLOOR STREET ADDRESS
omv-st-2¢ - |NEW YORK NY 10019 CITY-ST-2IP

13. | hereby centfy that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment widress, wil her like gmpg#aeared.
y ’ . /’ /

SIGNATURE: 1

73 F2oo

Daytime Phone #

W o %] 4 '
SIGNATURE AND TYPEC OR BRINPED NAME OF SIGNING OFFICER Off BIRECTOR




