FILED

Mar 11, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Sgg{gﬁ% Sf*ﬁﬁﬁoﬁe

DOCUMENT# / o 7pipes "~

CoAsriano 4’”” 3;0;4 ex | 120429
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5939 SHIRLEY ST, £q39 SHRLEY ST. |
Suite. Apt. £, etc. ! Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE

Applied For

oy & State City & Stale 4. FEI Number
NA‘DL‘ES \ FL-— - ”A‘DL_ES} F-L— és-" 0/ 7/“/3 Not Applicable

N $8.75 Additional

Zip _Countryu S A 5. Certiticate of Status Desired [l Fee Required

Zip, Country u SA . ’
H1o0q | i v o 0 W A .
[ 2 i e i 3 - - 7.-Name and Addrass of Current Registerad Ageni

" AMBESARLANE, STEWRLT T

DO NOT WRlTE Street Address (P.0. Box Nymber is Ngt Acco lah?,r
IN THIS SPACE [~ 2>~ BELAIL LT
B 777 L %03

B. The above named entily subimits 1h3 statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURL

Signature, typed o printed narme of registesed agent and tile of applicable {MOTE: Registored Agent sigrature retueed when reirstang DATE

ary.1- May 1 Fee is $150.00 ..
Ma K Eee_ is 5550_00' } S 10. Election Campaign Financing 5500 May Be
UBR s $61.25 Trust Fund Contribution, O  Addedto Fees

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

{See criteria on back) g o  Departmant of Stata .|
1. OFFICERS AND DIRECTORS T T
i e
HAME MA(“FHM”EJ Sreu}Akr MAML
SIREET ADURESS T35 REWAIR CF. PS STREFT ADORESS

ovsre | NAPLES, ¥ BW10= Ciry-S1-2p

TMLE Tt
; MACFARLANE | MARY
NAME NAME
sty anoRess | @ RS GELA\?& cr. V I STRELT ADDRESS

CITY-ST- 2P ”APLES . FL.. 3410-3 -CITY‘ST-.ZIP _ :

TILE

TITLE

e WALKER. Thves M., _ e . e

sreer ADOREE | T ), gwp‘\w C:O(E“ TR. M STREET ADDRFSS - " ‘*%Df 6 N OT W"RITE o

ol Ly wWADLES . Fu , gU0 CTY-SF-2Pp o L .

- ™ |  _INTHIS SPACE

NAME NAME ) ’

STREET ADDRESS STREET ADDRESS i . :

CTY-ST-ZiP “CTy-ST-7R

TITLE e

NARSE HAME

STREET ANDRESS STREET ADDRESS

CiTY-S1-2P CITY-§T-ZIp _
TITLE e ]
NAME NAME .

STREET ADDRESS STRFET ADDRESS L

CITY-S1- 21 oSt

13. | hereby certify Lhat the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
inclicated on this repart or supplernental report is tue and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
af the corporation of the receivor of rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addressawith all other like empowered,

SIGNATURE: ‘f// Taves M. M&KEA A-12-02. 94/-597-4207

SYENATURE AND TYPED OR PRINTED NAME OF SIGNINGIOFFICER OR DIRECTOR Baie Dargtirne Phoee #

CRZE034B (12/01)



