Il'\‘:

2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # F97000004100 -~ Feb 19, 2001 8:00 am
e Secretary of State

E TIL DEVELO E 0 ! I ) 02-19-2001 20014 017 ***158.75
Principal Place of Business Mailing Address
1616 STAR POINTE LANE 1616 ‘STAR POINTE LANE
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Busingss 3. Mailing Address HII"" ml "" " II III ""l || l” ”I’ HI" II’""I’ ’"’
Suite, Apt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  36-3506979 Applied For
Not Applicable
- - C —
Zip Country Zip ounlry 5. Cerificate of Status Desired $8.75 Additional
Fee Required
e 2= 8= Name and -Address: of Current-Reglstered:Agent———— —>=—____ | _- = -~ _7._Name and Address of New Regigtered Agent o
Name
D'AGOSTING, LOUIS ESQ. g TNy T =
% CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP treel Address (P.. Box Numbe is Nol Acceplable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34012
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicacla, {NOTE: Registered Agant signatura required when reinstating) DATE
) T _— ) "
9. This corporation is eligible to satisy its Intanglble FILE NOWM! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and ¢lects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addod to Foes
{See orileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
T ¢ O Delete TLE D change [ Additon | &
NAME BROWN, TERRENCE M NAME e
stReer aooress | 1052 GRAND ISLE DRIVE STREET ADDRESS 3
ory-st-z¢ | NAPLES FL 34108 CITY-ST-21P 2
&
TILE v [ Detete e O Charge [ Addition |
NAME BROWN, MATTHEW T NAME
streer anoress | 675 RUSKIN DR, STREET ADDRESS
CITY=8%-21P ELK GROVE VILLAGE IL 60007 —- ) e ROTYASTZP - e o e o e D e — -
TME ol J Delete TITLE [1Change [} Addition
NAME BROWN, DOROTHY M NAME
stheer acoress | 1052 GRAND ISLE DRIVE STREET ADDRESS
CITY-$7-2IP NAPLES FL 34108 CHTY-ST-2P
TLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2iIP
13. | hereby certify that the information supplied with this filing doas not qualify for 1he¢ exemption stated in Section 119.07(3)(i), Flerida 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 oath; that | am an officer or director
cf 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
changed. or on an anachw address, with all other like empowered.
SIGNATURE: .~ Sttme 72 %f"‘ﬂ TECREE  fr RRoWA  Q[5/0/  §YI-605-1i) )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae S Daytime Phona #




