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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
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i Principal Place of Business Mailing Address
3‘:‘ 3635 BONITA BEACH ROAD 3835 BONITA BEACH ROAD
o SUITE 4 SUITE 4
i BONITA SPRINGS FL 33143 BONITA SPRINGS FL 33143
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: 6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
| NAPLES-LAWDOCK, INC.
4501 NORTH TAMIAMI TRA|L, SUITE 300 Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103 .
‘ City FL I Zip Code ‘

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, choth in‘the State ofFlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE,

= Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when reinstating) DATE . i

FILE NOW!I! FEE IS $50.00 B e
Make Chaeck Payable to Department of State N :

St el AR L L

" . . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete LE mere (T change  (Wdoition | &
NAME WALTON, DOUGLAS L NAME Brvce Beraman >
STREETA00RESS!| 3635 BONITA BEACH ROAD STREET ADDRESS | ¢ 6 ol FiddlegTicics Bivd 2
cn-st-2¢ | BONITA SPRINGS FL 33143 Cimy-S1-2P IR §
e ‘ : (2] Delete TMLE m 6. R w 8 change [ Addition | S
::;Ea ADDRESS :::EEET ADDRESS Dougt t - efcd 8’94
d‘ 9T
CITY-ST-2IP CITY-ST-2IP ! r‘ O‘ F‘
TITLE ] belete TITLE [ Change [ Addition
NAME NAME
—STREET ADDRESS. | . ____ - . . .. STREET ADDRESS . —_— . e - _ _
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deteie TLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
TITLE : - [ pelete TITLE . R [ Change (] Addition
NAME i - Y M G
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iy signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited [fability company or the receiver or Jusets pered to execute thissemort as required by Chapter 608, Florida Statutes.
SIGNATURE: W 2 A5 P70 PP
SIGNATURE AND B TtIwnnE-5 ) IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




