2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narhe

F 271
me, music, )Me

4

.

V‘

2/

Principal Place of Business
1003 ROsE wAY
NAPLES  FL 34104 W35

Mailing Address

V.A. PRAETE, P.A.
1003\ KésE LIAY 2375 Tamiami Trail
NAPLes, Fr 39104435 Nﬁﬁagj,m

N oo acd 0070903

{See critefia on back)

. Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
2375 Tamuam) Ted Hapa)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Po Box 79338
City & State City & State 4. FEI Number Applied For
NAPLES, FL 59- 2088590 Not Applicable] |
Zip Country Zip Country ; $8.75 additional
34(01-7938 U< 5. Certificate of Status Desired [ ] Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_
Name
Flé A E TE) v' A ) Strest Address (P.O. Box Number is Not Acceptable)
2275 TamAnt Teajo N #3072
NAPLES, FC 34ip3-44Y23 Ty FL | 27 Code
8. The above named entity submits this statement for the purposae of changing its registered office or registared agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or primad namae of registsred agent and titls if applicable. (NOTE: R d Agent signaty quired when rei ing} DATE
9. This corporation is eligible ta satisty its Intangible ' o
Tax filing require:an:gand elects to do so. 10. Election Campaign Financing ﬁﬂeomse

S/ICHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (11/00)

1. OFFICERS AND DIRECTORS

TME rPD Delete TME [ crange [} Addton
NAME MiecHAEL , RolErT NAME

STREET ADDRESS |°D 5 QDQE wh\f STREET ADDRESS

onv-st2 | MACLEs, Fr 34 (od- H43g cy- 1.2

T [:] Doiets TME B Changs D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY.-ST-7IP CTY.-sT-2IP

TLE D Delale TME D Change D Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

1Y ST-IiP CITY-ST-2Ip

TME [} Delete TME [ Crange [] Adttion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY.sT-Ii® CITY - ST 2IP

TME D Deiste e D Change [:[ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP B CITY . ST-ZIP

™ME [[] Oelete TmME (] Crange (] Adtion|
NAME NAME \
STREET ADPDRESS STREEY ADDRESS |
CITY.S5T.7IP CY. 5T-21P

PR 1 8 2009

13. 1 heraby centify hat the information supplied with this filing does. not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an!
officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i
in Block 11 or Block 12 ff changed, or on an attachment with an address, with all other like empowered. '

b 27 Lo Pecbres”

SIGNATURE: £206¥ R Drifa ) 2457 - '}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Dato

Daytime Phone #

STF FL32381F .1

May 21, 2001 8:00 am
Secretary of State

(05-21-2001 90363 048 ***150.00



