2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO8694 ~ Aug 16,2000 8:00 am

A ety N Secretary of State
¢ SMALL ENGlNE WORLD INC. 08-16-2000 90010 027 **%550.00

Lr-,I. ;:_:?k B ; & LA
Principal Place of Business Mailing Address
3555 BAYSHORE OR 3555 BAYSHORE DR

NAPLES FL 33962 NAPLES FL 33962 AdD72302

TN

City & State City & State 4. FEI Number 65'0137962- Applied For
Not Applicabie

$8.75 additional

) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T apoiSON MUTON T T e v T g/i/(/

3555 BAYSHORE DR Street Address (PO, Box Number is Not Acceptable)

NAPLES FL 33962 3555 Bayswes L.
o /V,q,;o/ss' ! FL | %%y 2

ny submits this staemgnt for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

2. Principal Place of Business 3. Mailing Address ”"”I“ |”|I‘|I | ‘"H |l l'l”l ” II

Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i Count Zi Counts
Zip ountry P ountry 5. Certificale of Status Desired O

8. The above n. d

CR2E034 (5/00)

SIGNATURE
/ Slgnatura type |ad rama of neglslered agent and ttle it applicable (NOTE: Registered Agent signatura requ\red when reinstating) DA‘IE
9, This corporation is ehglb!e to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Election Campalgn nancing $5.00 May Be
. o Trust Fund Centribution. O Added to Fees
. (See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND Di HECTOHS 12. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D mnmem TILE - /4 2’;}}' ' X Change [ Addition
e ADDISON, MILTON e NRINEL N
steeTanoress | 164 JEEPERS DR STREET ADDRESS ,3 f 3 7,
erv-st-ze- | "NAPLES FL oMY-ST-2P /Eg /Z/ m 3720
TTE ST ] Detete TILE J‘g /zf’/eef AL Foler e ] Crange [ Additon
NAME ADDISON, DOLORES HAME - 3p0. AU =5}
streeTacoress | 164 JEEPERS DR srReeT AooRess | F 2 2
GITY-5T-2IP NAPLES FL CITY-ST-21P A/@Aﬁ /Z / 2447
TE 1 Delete e Siaesmﬂ-y/ﬂwsvmﬂ- AL T [ Change 3 Addition
NAME 7 ___ ) N I F;M) . ——
STREET ADDRESS | stheeT ooress | 2 €30 7EA. 402 4/ @,
EITY-5T-7P GITY-ST-2P AAD &3 , P, 324120
TILE [ Delete e ! [l Change ] Addition
NAME NAME
# STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
#TITLE ’ [ Deleta TITLE [ thange [ Addition
NAME NAME
STREET AUCRESS STREET ADORESS
CiTY-ST-2IP 7 £ITY-ST-2P
TITLE O pelete TITLE i (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP

13. | heraby centify that the information supplied with this fiing does not qualify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or swpTjemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the i¥Cr 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 if
changed, or on an atlg g ith gm addregd. all other like empowered.

SIGNATURE: /e I2E ar /IR N Blfis__p-975-4066

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / IFI@ Dayume Phona #




