2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K40038 Feb 08, 2001 8:00 am
Iy e Secretary of State
THERESE H. WARREN, P.A.
02-08-2001 90022 036 ***150.00
Principal Place of Business Mailing Addrass
§55 PARK SHORE SRIVE POST QOFFICE BOX 11567
33 NAPLES FL 34101 ’
NAPLES FL 34103 us 9 17 Sb 4
us
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0091721 Applied For
Not Applicable
Zi Count i it
® ountry Zip .| County 5. Certficate of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
o : - Narne . I e — _ B
WARREN, THERESE H. Street Address (P.C. Bax Number is Not Acceptable)
s {P.O. r
555 PARK SHORE DRIVE 313 ree res ox Number is Not Acceptable
NAPLES FL. 34103
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, {NOTE: Registarec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ii:l(;:fdaggi'fguzg:ncmg n f{%oo May Be
= . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TME ) Ghange [ Addition
HAME WARREN, THERESE H. NAME
streeT anoress | 555 PARK SHORE DRIVE 313 STREET ADDRESS
CITY-ST-2IF NAPLES FL 34103 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST-2IP
THLE_ R ] Delete TITLE (O change [ Addition
. g vt | e e D e R e e —— = - - - AT g e - e e P N R £
NAME - = NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 3 celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP . CITY-51-2IP
TITLE ; 7 Delete TITLE [J Change [ Addition
NAME nt NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

13. | hereby certify that the information supplied with this filing 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 oath: that | am an cfficer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
charged, cr on an attac ith an address, with all ather like empowered. )

SIGNATURE: / (THERETE - Warary ) /’3?‘0&7) G -5 fVSG

TUHE AND TYPED OR PRINTED REME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WIFE &

CR2E034 (10/00}



