FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J 2\139

1. Entity Name

v

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93598 017 ***150.00
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2. Principal Pl‘ace of Business:~t 3. Mailing Address
810 TeC Blud 1810 T€C Blu
Suite, Apl. #, etc. : Suite, Aptl. 4, etc. DO NOT WRITE IN THIS SPACE
Oniy 2 Ont + &
City & State City & State 4. FEI Number ’ Applied For
aples  FLocl deaL Napl\es, Flot\da 59- 9767603 Not Applicable
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T
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7. Nama and Address of Current Registered Agent

Name 7/_
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StreeiAddress(P. lox Nymberds, Not Acc
510 ?JdLﬁ v

ie) ,
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8. The above named entity submitg this statement for the

“SIGNATURE M

purpose of changing its registered

office or registered agent, or both,

in the State of Florida.

Signature, typed or prir‘ed namn)ﬂf reqistered agent ang Bite i applicanle.

(NOTE: Registerad Agent signature requited when remnstaung)

DATE

=9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January:t:-:May:1° Fee:1§'$150.00,

fter-May 1, Fee is- $550.00
Amended;UBR is $61:25..

10. Election Campaign Financing
Trust Fund Contribution. '

$5.00 Malee
Added to Fees

CR2E034B (12/01)

(See criteria on back) O |5 mak ‘Check Payable.to Department of State
1. OFFICERS AND DIRECTORS CL et A
1
TLE /]/fr"‘r O\&m Der Pres\don TIILE;
NAME ) D ' CMAME ¢
sweer oveess | D347 =h > " STREET AORESS™
CITY-ST-2P Neapled, F 341l COTY-gT-gp.
1} ' ot
TITLE . : - CTLE L
Vinece Dimaqaio VicePresidont-fme:s . -

NAME - i, CNAME
STREET ADCRESS Squ0 1% ) . STREET ADDAESS,
CITV-S1-2P Naples, Ci 24119 Lomvstae .
TLE VHIE, o
NAME - - - RN (277 T ’
STREET ADDRESS ¥ STREET ADDRESS - | e 1 . w8 .
CITY-5T-2iP S OITY-ST-2IP . . 90 NOT WRI E
TIME " TITLE s P INETL A

| ;e o AN - - :
. “IN'THIS SPACE

‘ £ . B . . AT A .
STREET ADDRESS | STREET.ADDRESS | . N YooE '
CITY-$T-21P Coiry-st-mpe L |® o ER
LE CTmE - : . L
NAME " NAME * o :
STREET ADDRESS STREET ADDRESS. |- v
CITY-ST-2IF . CITY-5T-2IP ' ER
e “1me . .
NAME. MAME ) . BRI
STREET ADDHESS " STREET ADDRESS  °
CITY-S1-29 CiTY-ST-7P

13. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{3)i
plemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicated on this report or supp!

attachment with an address, with all ather like empowered.

SIGNATURE: v{& i

), Florida Statutes. | further centify that the information

SIGNATURE ANbT‘!FFn OR PRI\TED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytwme Phona #




