2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K95549 R Mar 12,2001 8:00 am
- Entty e Secret,ary of State

Principal Place of Business Mailing Address

24301 WALDEN CENTER DR 24301 WALDEN CENTER DR

STE 300 STE 300 2 9 8 3

BONITA SPRINGS FL 34134 BONITA SPRINGS FL 24134 5

us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPAGE
City & State . City & State 4, FEI Number 650133017 Applied For

Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

VIVIEN N. HASTINGS

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

24301 WALDEN CENTER DRIVE

STE. 300
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

STREET ADDRESS
CITY-8T7-ZIP

STREET ADDRESS | 24301 WALDEN CENTER DRIVE
emY-si-zP | BONITA SPRINGS FL 34134

Signature, typed or printed name of registerad agent and titls it applicable. {NQTE: Registarad Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!! FEE {S $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:li:rgaggri:_?su,;gsncmg 0 fdsd'g’qoh;?éfe
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP B Delete TITLE []J Change [ Addition
NAME ANDERSON, BRIAN NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE " STREET ADDRESS
orv-sT-2p | BONITA SPRINGS FL 34134 e
TMLE v ) pelste TTLE [Jchange [ Addition
NAME FLINN, MILTCN G NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
orv-si-2e | BONITA SPRINGS FL 34134 | orvsrer
TIME DVs O Delete TiTLE [Jchange [ Adultion
HAME HASTINGS, VIVIEN NAME
STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
om-S1-2P | BONITA SPRINGS FL 34134 omv-s-2p
TLE vl O elete TIME [Jchange [ Addition
NAWE ADELMAN, STEVEN C NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
cTv-sT-2p | BONITA SPRINGS FL 34134 civ-s7-2P
TMLE v 7 Delele TILE [ Change [ Addition
NAME DIETZ, JAMES P NAME

TILE v 1 Delete TITLE [0 Change ] Addition
NAME CULLEN, JAMES D NAME

STREETADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS

CITY-ST-2IP BONlTA SPRINGS FL 34134 CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Vivien N. Hagstings, Vic esident/Secretary
SIGNATURE: ﬁjﬂj{m \F&O% 2/21/01 941-947-2600

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING @lcen OR DIRECTOR Data Gaytime Phone #

CR2E034 (10/00}



