2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FOO000003866 - Apr 27,2001 8:00 am
e ecretary of State
04-27-2001 90312 013 ***150.00
Principal Place of Business Mailing Address
483 TULLAMORE LANE 483 TULLAMORE LANE
NAPLES FL 34110 NAPLES FL 34110
Sulte, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 84"1 201062 Applied For
Not Applicable
7 Count Zi Count iti
P Hoy w Ny 5. Cerificate of Status Desirad i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORMAN, CANDACE
Street Address (P.0O. Box Number is Not Acceptahle)
483 TULLAMORE LANE
NAPLES FL 34110
City o Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigrature. tyned or printed name of rog stored agen and the i rppilcaoie, {NOTE. Registeras Agen sigrature roc.ed whes rerating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) :
. i ign Fi
Tax tiling reqguirement and elects to do so. £ 10 Elect o'm Campa gn Vnancmg $5'00 May Be
ST . rust Fund Contribution (] Added to Fees
(See criteria on back) ™ Bim :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTODRS 1IN 11
TiTLE PCD (] Deiete it: Secre-thhey O Cange diton
NANE BORMAN, CANDACE NAME A CAlan O
sTREET anoRess | 483 TULLAMORE LANE SAET A0DRESS, (T ¢ 33 TUU A' LA~N€_
CITY-81-2IP NAPLES FL 34110 CITY-ST-2P FL, 3(_{ l Lo
TITLE O Deiste TiTLE [JChasge  [7] Adaition
HAME NAME
STREET AZDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TUTLE [ Delete TITLE [1 Change [ Additia
NAME NAME
STREET ADZRESS STREET ADSDRESS
CITY-Sr- 2P CITY-57-217
TITLE 1 Delete TITLE [] Change  {7J additon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TITLE [ Delate TILE / [ Crange [ Additia:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TIiLE ] Change [ Adcon
NANE NAMT,
STREET ADORESS STHZET ADDRESS
CItY-Si-21P CITy-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi‘y that the informatian
indicated an 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 ta 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 with an address, with all other like empawerad.

- ¥-19-200,

INTED NAME OF SIGNING QOFFICER OR DIRECTCR

qpire Chore ¢

[P =2 S

CR2ED34 (10/00)



