2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G929+ Ve

W. 4. TITLE SBaRriYY co,

Principal Place of Business

Mailing Address

2. Principal Place of Business

637 Binnacle Dreve

3. Mailing Address

637 B nnacle. Dr.

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90009 037 ***150.00

A0035164

DG NOT WRITE IN THIS SPACE

City & State

Neplee,

=L

Klf;s;jrf, Fe

4. FEI Number Applied For

Not Applicable

Zp ¥
24103

Country

\AShA

Zip Country

Ry /03 us A

O $8.75 Additionat

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current R_egisiE;ed Agent. .. .

7..Nama and Address of New.Registered Agent

% . ROBERTSON (OHEN)
637 Binnacle Drire
Naples, Fto 34c03

Name

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

City FL Zip Code
8. The above named entity submits this statemnent 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 Ltie il applicable {NOTE: Registered Agenl signatura required wnen reinstating) DATE
9. Thi o e el . Hotes on b e H 84 5180:00° e T — -0
9. This carporation is efigiolo to satisly its Intangible FEENOWHTFEE iS. $15G:00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contricution Added to Fees
{See criteria on back) "K Make Check Payable to Department of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. COFFICERS AND DIRECTORS 12

T PR=sI DEVT /01 R Ec TUR. [ Dalete TnE [l crange [ Addition
NAVE %. RUBRATIOW DHEN NAE

STREET ADDRESS |, 37 B/ rhgcle Or. STREET AGDRESS

oiry-§T- 2P Naples Fe. 3%(032 ciry-ST-21P

TeE v 7 ' 1 Deete e Clchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TLE i wwew ODeete- - Rome-. e e e — - ] Change— [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 0 Delete TITLE [] Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE O oeleta THLE [TJchange [ Acdition
NAME NAME

STAEET ADDRESS STAEET ADDAESS

CITY-ST-21P CITY-ST-2P

TIMLE O Delete TILE {Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

SIGNATURE:

changed, or on an attachment with an address, with al! of]

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
indicated on this report or supplermental 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 empowered to execute this report.as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

er like empopered _
-26 /-
W 3—/3-0/__q4ises 237

)2 i
SﬁNATUR‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v
. ! < 7

Dayume Phone #
st}

(Y

CR2E034 (11/00)



