TANNUAL NLrWVhn jAany -

DOCUMENT # H76652

1. Entity Name

FILED

1326 QCEAN AVE?\I-UEEEALW CORPORATION Feb 19, 2004 08:00 AM
_ — Secretary of State
Principal Place of Busingss Mailing Address
4001 TAMIAMI TR. N, C/0 BOND, SCHOENECK & KING P.A.
SULTE 250 4001 TAMIAMI TRAIL N., #250
NAPLES F1L 34103-3060 NAPLES FL 34103-3060
us s
e B O ARROER T AR
Suite, Apt. ¥, etc. ) Suite, Apt #, elc. MOORE CR2E034 {11/03) -
City & State S City & State 4. FE| Number \ Apphed For
UV 59-2618234 Nat Applicat_;'.e
Zip Country Zp Country 5. Certificate of Status Desired O ?i.gfqﬁi:{;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - : Name - )
!\Bﬁgald[ﬁ; CSKéﬁbFédggE?KHLG F.A. Streat Address (P O. Box Number is Not Acceptabie} o
4001 TAMIAMI TRAIL NORTH, SUITE #250 T -
NAPLES FL 34103
Ciby ) ) FL I Zip Code

8. The above named entity subrits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida T am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE R ———
Signaturs, lypod o prmted namie ot regastered agent and lite f appiicable (NOTE Registered Agent signalure requived when reinstaring} DATE . -
FILE NOW! FEE IS $15000 , _ _ '
9. E! Fi
After May 1, 2004 Fee will be $550.00 et coon "%y 5.0 My o
Make Check Payable to Flotida Department of State '
10, OFTIICEHgﬁ:ND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD ) O pelet: & Wik o - Ocnange [ Addition
NAME SPIRO, MARY ANN NAME L MRoOanoRedTe
STREETADDRESS | 128 VIA NAPOLI STREET ADDAESS FA 19048021 7-01% 150,00
Ty -S8T- 2P NAPLES FL 34105 CATY-ST- 2P
e VST - ' ] Delete TIRE - ) O chenge [ Addition
NAME MCMACKIN, F J HAME
STREET ADOAESS | 4001 TAMIAMIE TRAIL, N, #250 . - . STREET ADORESS
ciny-57-2P NAPLES FL 34103 CITY-ST-2Ip
mE - O elete TmE IChange L Additien
NAME F HAME
STREET ADDRESS STREET ADDRESS
EITY-57-2PP CITY-ST-2IP
TIME - o ) 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-UP
e O Delete T o ClChange [ Additian
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIY-$T- 2P CITY-ST-21P
TTLE o [ pesete f e - l Ol Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7% CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753](1), Florida Statutes. 1 further certify that the infofmation -
naicated an this report or supplemental report is rue 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 carporation or the receiver gr trustee owered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai with all other like empowared.

SIGNATURE: € Tasenh McMackan DL % (3 Lot 233 L5 354

.QIGN.ATURE Atyﬁri’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale = Dayume Frone &




