2001 UNIFORM BUSINESS REPORT (UBR) FILED g
1. By Nrno Secretary of State

NIBLIGK OF NAPLES’ ‘Nc' 03-19-2001 90449 016 ***150.00 ;
Principal Place of Business Mailing Address
C/0 JOSEPH D. STEWART ESQUIRE ’ C/0O JOSEPH D. STEWART ESQUIRE
2671 AIRPORT ROAD SO. #302 ] 26M AIRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 34112 8 1 7 8 3 5
us us
2, Principal Place of Business .| 3 Mailing Address H""mm ""I 'II ”Ill "WI I/ I’I" I ' ” m Ilm Ilm ‘III
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEInumser  §5-0130026 Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
" 6."Namé and Address of Clrrent Régistered Agent” — ~~ "~ |"™~ "~ "™~ "7 7."Name'and Address cf New Registered Agent’ e
Name
STEWART, JOSEPH D. ESQUIRE : A :
801 LAUREL OAK DRIVE SUITE 705 Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 33963
City FL Zip Code
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 Flo?ida.
SIGNATURE
Signature. typed or printed name ot registerad ageant and litle it applicable. (NOTE: Registerad Agenl signaiure reguired when reingtaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 -
i Trust Fund Contributicn. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D O pelete . TITLE [ Change 7] Addition g
NAME BOSWELL, BROWN H. NAME =]
STREET Anpress | 2875 68TH ST SW STREET ADDRESS 3
ory-st-zp | NAPLES FL . CITY-ST-2P g
o
TILE D [ pelate TLE [ Cnange [ Addition 8
NAME BOSWEU., PATRICIA NAME
STREET apoRess | 2675 68TH ST SW STREEF ADDAESS
omv-st-zp | NAPLES FL CITY-S7-2IP
[ THLE 5| = cmma = o s etz e - =~ ] Delate - STHE e | - ; [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-8T-2IP
TITLE 1 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T7-2IP
TITLE [ Detste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lewstee empowsrs@lo 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 atiachment 7N adatbss, Al other like empowered.
SIGNATURE: '1// o/ Y 1654545
’ D OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Cd / * [ Date Daylime Phone # g




