2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 21, 2001 8:00 am

DOCUMENT # (596988 _
1. Eniy Name Secretary of State
Principal Piace of Business Mailing Address
846 ANCHOR RODE DR. % STEVE CLARK. CPA
NAPLES FL 34103 700 11TH ST. S.(PH3)
us NAPLES FL 34102
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 582417608 Applied For
Not Applicable
Zip _ Country Zp _ Gountry e - $8.75 Additional-

~§.~Cartificate of Status Desired- "

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Narne
MASTERSON, RUSSELL W. Street Address (P.O. Box Number is Not Acceptabl
206 FIRST AVE. NORTH reet ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
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 titlali1I apn!icapl'a. (NOTE: Ragisterad Agen signaturs requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . R . ‘
- : 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C gntr?buti on, o fg;e%qohg?;?e
{See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12. .
TLE PVTS [ Delete e [J Change [ Addiion
NAME MASTERSON, RUSSELL NAME
steer anoress | 206 FIRST AVE. NORTH STREET ADCRESS
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2Ip
TITLE D [ oelete TITLE Clchange [ Addition
HAME MASTERSON, RUSSELL NAME
stReeT aooress | 208 FIRST AVE. NORTH . STREET ADDRESS
_cmy-st-zp - NAPLES FL34102 = =« = ~—=_ ~v_- . 7 Qemssere [T Lol vel T T SR
TITLE [ pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-7P
TITLE [ Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP :
TLE T Delete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
P one ¥

13. 1 hereby certify that the information suppli
indicated on this report or supplemental fepof
of the corporation or the receiver or trugtee
changed, or on an attachment with an&addy,

SIGNATURE: X__

her like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
accurate ang that my signature shall have the same legal effect as If made under oath, that | am an officer or director
exaGute thigreport as required by Chapter 607, Florida Statutes; and that my name ap;ears in Block 11 or Block 12 if

14
L’/ n[?w < f(ggj- 20b

/4
SIGNATUREbﬂDVPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Datd Daytime Phone #

0393152

CR2E034 (10/00)



