.

‘;==~===onM BUSINESS REPORT (UBR) ~ FILED

TDOWSIMENT # Ks9153 GOAUG-2 PH 2:02
1. Entity Name
- e = - Br G -
CoR PoRNTE ENTERPRISES I M 0 FLOR A
Principal Place of Business Mailing Address
G322 TNDUSTRIBL SAME
NOPLES ) FL. 3502
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num . Applied For
érp @ﬁs @Qp 8 Not Applicable
zp Country Zip Country 5. Cert:flcate of Slalus Desired ﬂ' ?2';2‘3;’:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Pywief CHERYL
[195 SAUD PIPER FK.
MBPLES FL, S4/072

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

City FL Zip Code

8. The above named eniity submits thitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

{NOTE: Registered Agent signature required when reinstating) = 55 i

SIGNATUR

DATE

8. This corporation is eligible to satisly its Intangible ' . . )
Tax ﬁlin; requirementg;nd elects toydo S0. Q 10 %Isg:‘gzn%agoﬁi;?;uz:;nmng 0 fg;gﬂor‘l’l‘:‘;:e
(See criteria on back) O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TME PT [ Celete TILE [ Charge ] Addition

NAME DPraict CHERYL NAME

SREETADDRESS | 3 2 D, LA DuSTRIAL ALY, STREET ADDRESS B

CITY-ST-2IP NAPLES s FL a2y /O 2. CITY-ST-20F

TITLE ] Gelete TITLE [ Change [ Addition

- PHRBEIN ADOLE, Bev o TOOOO3as0107——5

STREETADDRESS | = = 2 T A/P y;r/a/ﬁ'L - STREET ADDRESS _{1 ‘:‘:I{:ltgll l'"-l:l i IUU““U 11.’

CITY-ST-ZP NMAPLEL o /0 2 CITY-ST-2IP - v

TITLE ’ [ Delste TITLE N O Ghange [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TIRLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE O Change [ Addition

NAME HAME

STREET ADDRESS ’ STREET ARDRESS

GITY-ST-2P CITY-ST-2IP |

TITLE [ befetz TILE . [ change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-7P

13. | hereby certify thal the information supptied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal 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
changed, or an an attachment with an addressewith all other like empowered.

SIGNATURE: /2, s LHERY L DV f///,wzy

IGNATURE AND TYPED MRINTED NAME OF SIGNING OFFICER QR DIRECTOR ata Daytme Phone #

CR2E034 (9/99)



