FILED

* _ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOOOGQ/

1. Enlity Name e\viog, (/C—(_/
3030DAVIS BLVD.

NAPLES FL 34112

Secretary of State

05-27-2002 90408 025 ***150.00

(i?
5 "f%“m

ac

May 27,2002 8:00 am

e
z """"‘"’3‘ ﬁ"‘f‘if’ Bﬁsﬁi s BLVD. |* ”“‘192‘?)’6“ CENTRAL AV
Suite. Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEl Number Applied For
NAPLES, FL 341 12 NAPLES, F1L 34 |02 65'0[68875 Not Applicable
Country . $8.75 additonal
USA 3. Certificate of Status Desired a Fee Required
- —=—__7T.-Name and Adsress of Current Repistered Agent
ARLENE F AUSTIN":
Sweet Address (P.O, Box Number is Not Acceptable)
Cign gl . .
o
IN.,GTH'S SP 5811 “PELICAN BAY BLVD STE 201
€Y NAPLES, FL | 7?4 108
8 Thc above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
. lypect or prmied name of registered agenk ana tte applcabhs. {NOTE: Registarnd Agent SQnapife requinec when neinstating) DATE
9" Ihlsfclzurporauon is eligible t? satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Y X Tihing requirement ang etects to do so. Trust Fund Contribution, Added to Fees
{See criteria on back) O b
11. OFFICERS AND DIRECTORS f“?\;i% "."’- - x
gy foned tt
fins S
NAME DIRECTOR . g
SHFWOES | DEVRIES, RAYMOND W o
um-sr-zlp é
e 1200 CENTRAL AVE g
NAME \ O
sweerooess| | NAPLES, FL 24102 s
CITY-ST-ZIp de }?’“‘
TIRE
MAME c R e i -
STREET AGDRESS
Y. ST-ZP bt - ot
TME T .
o %&;IN;I:HIS SPA
L L F
STREET ADDRESS & &;@;,;i_““ ;
CITY- ST-21P ST
TILE
NAME
STREET ADORESS
CITY.ST-21P
TITLE
NAME
STREET ADDRESS
QTy-ST-21p B 4 g b ;J«tr-“&oh"&;r«q
201 hcrcby cemz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}(3}. Fioricta Stalutos I further certify that the lnformauon
indicated on this repon or supplemental report is tue 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 fequired by Chapter 607, Florida Statutes: and that my name appears in Block 17 or on an
atiachment with an address, with all other like empowegroed, /
SIGNATURE: 3 //m— éﬁzﬂ”f/
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Dae Diiytame P #




