2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # G43590 May 12,2001 8:00 am
s Secretary of State
AUBREY J. FERHAO’ P-A. 05-12-2001 90009 030 ***158.75
Principal Place of Business Mailing Address
C/O MARK WOODWARD C/0 MARK WOODWARD
801 LAUREL OAK DR. STE M0 801 LAUREL QAK DR STE 710
NAPLES FI. 34108 NAPLES FL 34108
us 7 us
: e i > e DGR AR AD AT
3200 Tamiami Trail N 3200 Pamiami Trail N
SIELZJIJ}% é\apt. § 616 SLfg:t% gpt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Naples ¢ FL Naples ;, FL 59_2298380 Nat Applicable
Zip Country Zip Country " . 8.75 Additional
34103 34103 5. Certificate of Status Desired O gee Flequireé iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J. X P A
' _Street Address {P.O, Box Number is Not Acceptable)
WOODWARD, PIRES & ANDERSON, PA. 3200 Tamiami Trail M., Snite 200
801 LAUREL OAK DR STE 710
NAPLES FL 34108 : :
City FL Zip Code
Naples 34103

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

SIGNATURE

Sigrature, typed or printed name of registerad agent and titla it applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
e o L | Mat 3001 Foo il sedsgog0 | 10 i Compoign rarong 5,00 way o
i ’ : Trust Fund Contribution. i Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP I Detete TILE Change [ Aadition
NAME FERRAQ, AUBREY .. NAME
STREET ADDRESS | 4001 TAMIAMI TRAIL N.., STE.350 sreETaboREss ( 3470 Club Center Blvd.
CTY-ST2P | NAPLES FL . ov-s 2 |Maples, FL 34114
THTLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P CITY-ST-ZIP
TILE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ Delete TITLE [1Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TIMLE (3 Gelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE {7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP F CITY-ST-2IP

13. | hereky certify that the inf
indicated on this report or
of the corparation or the

ation supplied #ith this plling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Igmentzl repbrt is trdq and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e
changed, or an an attach

1 d&npowe cUke this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
S il
SIGNATURE: Avbrey J 04/25/01 941 732 9400

kefernpowered.
SIGNATURE ANIFTYPED OR PRIN’tED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {(10/00)



