2001 UNIFORM BUSINESS REPORT (UBR) FILED

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 cr printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE [S $150.00 ) - )
Tax fIIin:requirementgand elects toydo $0. ¢ After MAY 1, 2001 Fee will be $550.00 10. Electlon Campa'Q” F_Inancmg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P&T O pelete TITLE [ ¢hange [ Addition
NAME SICHEL, STANLEY H HAME
sTreer aporess | 1036 8, COLLIER BLVD. STREET ADDRESS
orv-sr-z¢ | MARCO ISLAND FL 34145 CITY-ST-2IP
TILE O celete TITLE {7 change  [7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
) _CITY-ST-?.IP ) R ) CITY-S7-2IP
TITLE - S " pelete me T ’ T T [CIThange” ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [T Delete TTLE ' Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of tha corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if
changed, or on an attachment wiff) an address, with all cther like empowered.
/ STANLEY H. SICHEL 00 1 4 o 40272,
SIGNATURE: 4 git/-344~027
ANE kP SIGNING OFFICER OR BIRECTOR Data Oaytime Phong #

DOGUMENT # H69737 L Apr 17,2001 8:00 am
1. Entity Name . : r f
STANLEY H. SICHEL, P.A ecretary of State
: 04-17-2001 901350 004 ***158.75
Principal Place of Business Mailing Address
1036 SOUTH COLLER BLVD.. - .. . , C/OWD. KRAMER - -
IPOSTF-PLAZA-CENTER 567 ELKCAR-CIRCHE— " " 1838 40TH TERRACE SW - e i
MARCO ISLAND FL 34145 NAPLES FL 34116 _
us us
R S AW AD AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE !N THIS SPACE
City & State City & State : 4. FEINumber  ROQ-DRRERTH Applied For
Not Applicable
P o County 2P Courtry 5. Certificate of Status Desired ¢ gg-;’gq ddtional
- 6. Name and Address of Cufrent Reglstered Agent - TT T E-T1 77, Name and Address of New Reglstered Agent™™ = fem e
Name
WILLIAM KRAMER ,
1838 40TH TERRACE SW Street Address {P.Q. Box Number is Not Acceptable)
NAPLES FL 34116
City FL Zip Code

CR2E034 (10/00)



