2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

DOCUMENT # J87443 Secretary of State

ot gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemengal report is true an
of the corporation or the receiver or t
changed, or on an attachment with a

g fadlo T U30.1288

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE: — t

3
i

CR2E034 (10/00)

1. Entity Name
o e ok
FLORIDA |MPOHTS, INC. \/ 07-31-2001 90014 014 550.00
i
Princlpal Place of Business Mailing Address
2130 TAMIAMI TRAIL. NORTH 2130 TAMIAMI TRALL. NORTH
NAPLES FL 34102 NAPLES FL 34102
e s 00059937
z Pri“CipaL Flace of Business 3 i|iﬁ§ Address “III"l I‘I‘ l“ |l l| | \l ||| I | | | | I | | |” I||“ |‘|I| "l’
fo  BeX tol40 J. oK 10/90
Suite, Apt. #, etc. Suite, Apt. #, elc. EO NOT WRITE IN THIS SPACE e e
City & State City & Staty .F_" 4. FEINumber  §0-9884G86 Applied Fer
VA PL €9 C /\}ovp?f'? S ) [ ; Not Applicable
Zin Couniry Zp Country » ) $8.75 Additional
1‘{( 8 t 3 (‘[ /0 I 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MOORE, MICHAEL " MoomE M CHAgL
t] . .
S| A P. Numnb Not A tabl
PARRISH, WHITE, LAWHON, & MOORE FECR TR AW Ler  Bopke
2171 PINE RIDGE ROAD STE D 2060 AwpenT RO Sovtw
NAPLES FL 34109 .
it Zi il
Y wAPLES FL | #5812
+ 8. The above named egtity subryits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & &lﬂ.’%ﬂ" QI“/OI
¥ Signature, typed or printed name of registered egent and titla if applicable. (NOTE: Registerac Agent signature required when rainstating} DATE
. 9. This gorparation is eligible to satisfy its Intangible |~  FILE NOW!I! FEE IS $150.00 = 10, Election & on i
® ToTing it and sk 0 do e -+ | " AHaFNAY 1,200 Fo wilbe$550dn -~ 10 Hecker Cemomnancrs 95,00 ey
(See criteria on back) _ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e 1P ‘ O Delete e _ W) Change [ Addition
NAME ARBEZ, OLMER NAME ARPeT OlLwiek .
sTReeT apoRess | 2130 TAMIAMI TR N : ’ STREETADCRESS | P & ProW 16140
CITY-ST-2IF NAPLES FL 34102 CiTy-s1-2IP varlBs © ! ék,o 'L
i ‘ O Delee TmE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-gT-2IP
TITLE [ Gelete TTLE [ change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZtP
TITLE [ pelete TITLE [Jchange [ Aadilion
NAME NAME :
STREETADDRESS| " ~ T T T SaclE - _ - STREET ADDRESS o
CITY-ST-2P CITy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 1 Delete TTE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - §T-2iP CITY-8T-2IP



