.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

L]
DOCUMENT # F66970 May 02, 2001 8:00 am
. Enity Nme Secretary of State
Principal Place of Buginess Mailing Address
2372 DAVIS BLVD 2372 DAVIS BLVD
NAPLES FL 34104 NAPLES FL 34104
us us
N s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2162382 Applied For
Mot Applicable
G " | Country | e e Country™ - - " 5. Certificate of Status Desired [ f{?e-;’?qa?:é“""a' I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

RACA, EUGENE E

NAPLES FL 34112

2449 KINGS LAKE BLVD YEXE RNEE " TACE” Quun

S NATE S FL [ 500 o

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signaturg, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I
" Tax filin pre uirer': nltgr:md elescatisI tI)ydo 50 ° After MAY 1, 2001 Fee wi!lsbe $550.00 10. Etection Gampaign Financing $5.00 May Bo
fing req e . 1 ' Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF:CERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete e Sthange O Addiion | S
NAME RACA, EUGENE E NAME K 7 L A & v g
stReeT ADDRESS | 2449 KINGS LAKES BLVD STREET ACDRESS %%Q’ AN K& oL 3
. =}
omv-stze | NAPLES FL 34112 CITY-5T-21P Mo pleg (‘:L— 2D D
X -
TITLE 7 Delete TITLE [JChange [T Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
TV IST-ZP = e ST T T e RS At . —N. .ory-st-ap - - L mean T e T
TITLE 1 ekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
13. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 empawered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an anac@ with an addre her like empowered. _
\ VT‘ J }
SIGNATURE: e e, N EUGENE F-Race de  MRYjer QY-
smnarun@n TYPED OR PRINTED NAME OF SIGNING OHFICER OR DIRECTOR Cate M v aytime Phy
AN ko]




