2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # J05283 Mar 01, 2001 8:00 am
" OETAL DI Secretary of State
03-01-2001 90548 001 ***317.50
Principal Place of Business Mailing Address
2640 GOLDEN GATE PXWY 102 2640 GOLDEN GATE PKWY 102
1 NA i
NAPLES FL 34105 PLES FL 33942 DOl
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0017761 Applied For
Not Applicable
i Zi Count it
Zip Country ip ountry 5. Cenrtificate of Status Desired x $8'75 Addstlonal
Fee Required
6. Name and Address of Current Registered Agent . b 7. Name and Address of New Registered Agent
Name
MURRAY, THOMAS Strest Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acce
2640 GOLDEN GATE PARKWAY, 102 P
NAPLES FL 34105
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad namae of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. N L ) "
9. 1h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Einancing $5.00 May B
ax filing requirement and etects to do so. After MAY 1, 2001 Foae will be $550.00 -
2 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O peletz TITLE [ Change 7] Addition
NAME MURRAY, THOMAS NAME
sTReeT anoaess | 2640 GOLDEN GATE PARKWAY, 102 STREET ADDRESS
GITY-ST-2P NAPLES FL 34105 CITY-ST-71P
TITLE ST 3 oelste TITLE [ change [ Addition
NAME ROLQUIN, SHANNON NAME
staeeT anoness | 2640 GOLDEN GATE PARKWAY, 102 STREET ADDRESS
orv-s1-zp | NAPLES FL 34105 CITY-ST-21P
-THLE .- N R -[Fl:Deiete~  —[§- TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-81-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
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 the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmepfwjth an address, yith,all othak’e emppwered. ] CH |-
o
/éj C§ % >jel 43
: ) { | 3’) ! wlt

= /;%Nwiyawen E;limuzwﬁsg}m =] ::sn ga ga:?ﬁ Bﬂ < 7 Date Daytima Phone #



