2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46623 ecretary

G C | INC. 04-16-2002 90054

Apr 16, 2002 8:00 am

of State

007 **#*150.00

Principal Place of Business Mailing Address
3681 31 AV SW 368t 31 AV SW
NAPLES FL 34117 NAPLES FL 34117
S — EATHAR NI RR
Jgol Ytk St W FE Y Sty
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For
LER 6 F ACRES L LEEHIGH ACRES, F1 59-2744031 Not Applicable
Zip Ccfuntry. Zip Cantry " ) $8.75 Additional
73 ? 7 1 . bEE —_ _3_3‘?_7_/__; ‘—L"£;£""“"'" 5. Certificate of Status—ll—)_eisqed D. " Fes Ftequirecl! lona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N .
CLARK, GENE H TCLbB R, bEME K-
’ ’ Stpet Address (P.Q. Eox Nunﬁfr is Not Acceptable)
3681 31 AV SW Pl {7TH S L/
NAPLES FL 34117

Cpertistt HRET, FL 377/

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.
L]

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating} DATE
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $150.00 - o ’
Tax fiing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 1. ﬁzz:";Eriaggs'r?gu';zﬁ'mmg f?d-e%qo"‘;aeﬁé fe
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O Delete TITLE POT HThange [ Addition
HAME CLARK, GENE H. NAME cLak ‘7 éf rME ’&
streeT ADORESS | 3681 31 ST AV SW sikeeTanDRES: | 3 §O I'yt# 5 7 W
emv-sr-ze | NAPLES FL 34117 CITY-ST-2P [eEHicHH ACKES, FL th?7/‘
TITLE Vv O Delete TITLE (74 . ’ ange  {_] Addition
e CLARK, BENJAMIN W. . SHIHH SANDRA T
sTREeT ADDRESS | 3681 31 ST AV SW sweeraomeess | 3F0 1 YHH S + W
cry-st-zp | NAPLES FL 34117 . . . fomvesrae Lﬁ’guﬁl;“é"ﬁ' 4 ‘Af_‘& ﬁ[ . 33 ? 7[
TITLE S O palete TMLE A [ change T Addition
NAME ARNOLD, RA T. NAME
sTREET ADORESS | 201 QUAIL FOREST BLVD. STREET ADDRESS
orv-s1-2¢ | NAPLE FL CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADCRESS
CITY-ST-71P CITY-8T-71P
nne [ pelete WLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Plarida 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 to 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 an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Data

Soole (LA GENE M CLIRK  4/2/02 279~ FLI-ULSR

Daytime Phone #

FILU Y

I

CR2E034 (9/01)



