FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2002 8:00 am
ecretary of State

DOCUMENT# L 7(p 5 ] /
c. .

EVBOL, IN

04-09-2002 90735 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3763 ENTERPRISE AVE.

3. Mailing Address
3763IENTERPRISE_AVE

B00617938

Suite, Apl. ¥, etc.

Sulle, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NAPLES, FL APLES, FL 65-0064428 Not Applicable
. 322;) 104 . E:ougr}é A ; iz 104 (’:O[UJm{),’AT“" 5. Certificate of Status Desired ()} |§e89395q 3"_’9‘2"""3'

[ L e,

DO NOT WRITE
IN THIS SPACE

i il it L Ao e, ST e “~Name

7. Name and Address of Curmrent Registered Agent

MARCH, THOMAS

Street Address (P.C. Box Number is Not Acceptable)

3763 ENTERPRISE AVE.

City
NAPLES

FL [ %5704

8. The above named egi ? submits this stat :jp
SIGNATURE

he purpose of changing its registered office of registered agent, or bath, in the State of Flarida.

THOMAS MARCH 3/297/2002
Signature, typed or printed name of regefared agent and titke if appiicabie. (NOTE: Registered Agal signature raquired when reinslating) OATE
i L . ; J 1-May 1 Feo Is $150.00

8. This 'cgrporatlgn is eligible to satisfy its Intangible a":;:yr May :,"Fee IB:S;EO.OQ 10. Election Campaign Financing 55_00 May Ba

Tax filing requiremegnt and elects to do so. - Y

" 2 back a Ameanded UBR Is $61.25 Frust Fund Contribution. Added to Fees

(See criteria on back] Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS —
e DR.* TLE g
e soess | SCANLAN, BRIAN s =

©
CY-ST. 20 ]:5'?1 8m§EH§{SPLDR - CCnv.stzp &
e DR: ‘ TmE S
HAME GAVIN, JOHN NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ﬂ"}? 9M9Eﬁ§?NFE%NE CITY. ST- 2IP
TALE DR. THLE
NAME . MARCH,. THOMAS - — . [ WM come it e B seie e e oo
STREET ADDRESS ) K T TVE STREET ADDRESS
CITY-ST.2P ﬁgﬁé'%zawgﬁi@ﬁeg ’ PEI CMY-ST.2P DO NOT WRTE
DR.

TLE E
NAME APGARSCHMITT, PEGGY NAME IIN THHS SPACE
sreeTabnress | 21400 CORKSCREW RD. STREET ADDRESS
“mst® | BONITA_SPRINGS, FL ey st
e DR. T
:::EET ADDRESS BOOTH, DANNY ;?Mm;mmtss
vor | 238L Bofiar22hp. PL- e
e TME
NAME NAME
STREET ADDRESS  STREET ADDRESS
CAY-ST-2P CITY-ST- 2P

13. i hereby certify that the information supplied with this ﬁlinég does not qualify for the exemption stated in Section 119.07(
ccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer o director
xeCuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/e

indicated on this report or supplemental report is true an

of the corporation or the receiver of jusstee empowered
attachment with an ad% empowery
SIGNATURE: _Y

THOMAS MARCH

3/29/2002

3)(i}, Florida Statutes. | further certify that the information

BIGNATURE AND TYPED mmmy: NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytene Phone F




