2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37517 . - Apr 12,2001 8:00 am

1. Entity Name
JANE S. SILVERSTEIN, M., P.A ecretary of State
04-12-2001 90540 014 ***150.00

Principal Place of Business Mailing Address
700-2ND AVENUE NORTH FOB 8897
NAPLES FL 34102 NAPLES FL 34101 LUUURJIYU T
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  B3-2718325 Applied For

Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O ?aae.;gq L.t\i:!:;tional
7 — 2m=~~-- =G> Name and-Address of Current Registered Agont =~ — - =-—— """ ~7. Name and Addresa of New Registered Agent - - - -
Name
SILVERSTEIN, JANE S. .
700 SECOND AVE. N Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
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.,
L3

SIGNATURE -
Signatire, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) o
9 1h|sfﬁprporatlgn 3 e“g'mj tc: sabifyéts Intangile After MAY ? 2001 F Illsb $550.00 10. Election Campaign Financing $5.00 May Be
axiing rngrement anae ects to co so. er ! ee wifl be iy Frust Fund Contribution. | Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 0 Delete TILE Ol Change [ Addition
NAME SILVERSTEIN, JANE S. it
streer aoress | 700 SECOND AVE. N. STREET ADDRESS
onv-st-z¢ | NAPLES FL CITY-5T-2IP
TIMLE ST [ Delete TITLE O change [ Addition
NAME KIRNA, HAROLD K 1 E/4
sTaeeT aporess | 700 SWCOND AVENUE STREET ADDAESS A
erv-st-ze | NAPLES FL 34102 - r SECcorD
PTTLE o : ¥ o wp s e s s - - - [ pelete - meEe - .- _f e - .. [J Change.—. [ Addition .
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP v
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
CTME - |- - - - e o o Oovese .. g TME _ . . L [JChangs [ Addition
NAME" . NAME N ot
STREET ADDRESS ] - T - ® *STREET ADDRESS |+~ &% . e :
. ClTY-ST-‘Z-IPJ B N ' . - C-I.TY.-S;T-‘ZIPN e e e e - coe e e e e

13. | hereby certify that the information suppliéd with 1his'filin3 does not qualify for the exemption stated in Section 119.07(3)(i), 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all cther like empowered.

SIGNATURE: . /]alst G4t 263 2250

SIGMATURE Data Daytime Phona #
y )

GR2E034 (10/00)



