#2061 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # F35535 May 10, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
2268 QUEENS WAY C/O STEEL HECTOR & DAVIS LLP
NAPLES FL 38112 2265 OUEENS WAY
us NAPLES FL 34112 '
us
e ST RO T M AR AL
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2136415 Applied For
Not Applicable
Zp - o~ |.County . . _ | Ze _ | Country 5. Centficate of Status Desied [, geae._gi lﬁgﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THALHEIMER, SANDFORD

2269 QUEENS WAY

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112

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.

SIGNATUH% e Sand

' Tl;n_LJnumlf' q/ouf/[)f

Signature, typed or printed name of registared agent and title if applicakle, (NOTE: Registerad Agent signatura raquired wher reinstating) DATE
) R o ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW.!.1 FFEE IS 5; 50.00 10. Election Campaign Financing $5.00 May B¢
Tex f"'“:g rgqurrement and slects 16 do so. ) After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TILE O change [ Addition
NAME THALHEIMER, SANDFORD HAME

streer anoress | 2269 QUEENS WAY STREET ADDRESS

ory-sr-ze | MAPLES FL 34112 CITY-5T-2IP

TITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

H T ’ o O Delate LE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2iP CITY-ST-20P

TILE 7 Delete TITLE (1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] § crvsi-ze
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-21P
TITLE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' emyv-srze CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 118.07{3)(i), Florida Statutes. ( further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged. or on an attachment with an adcrqgss, with all other like empowered.

SIGNATURE:  Zdti o Trelheoe Ulzdlo. avi-gau-yd

Data Daylime Fhona # /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2EQ24 {10/00)



