! 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L85070 - May 01, 2001 8:00 am
ety Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 7213 P.O. BOX 7213
NAPLES FL 33341 NAPLES FL 33941
2. Principal Place of Busines 3. Mailing Address H"”I“lmlll I " Hll ||“ "I "“”lmmmllmim
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE'Number 650211006 Applied For
Not Applicable
i " L
P Country Zip Country 8. Cartificate of Status Desired | $8.75 Additional
Fee Required
__.__6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T a B
CALl, JOSEPH
5429 GUADELOUPE WAY Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34119 .
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion ¢ ian Fi )
Tax fiing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 o o 0 fg,ﬁ?o“gay Be
oo f €as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD l \ CRkAait
TITLE [ pelste TITLE . . [7] Change ddition
c oY
NAME CALl, JOSEPH NAME ROy Q‘ (NE (v o
streeT appress | 5429 GUADELOUPE WAY STREETADDRESS | 655 ™ & &V Locoa T L
crv-st-zp | NAPLES FL 34119 CITY-ST-21P OaoNes T Hung
TiME SU 1 Delete e A Clchange [ Addition
NAME MCGINN'S, NANCY A NAME
strecT aoress | 5056 TEARKWOOD DR STREET ADDRESS
orv-st-zp | NAPLES FL 34119 CIY-5T-2P
LTI 11 B . [ peete e, |- L , [ Change (7 Addiion
RAME CALI, SARAH L NAME
street anoress | 5429 GUADELOUPE WAY STREET ADDRESS
omv-s1.ze | NAPLES FL 34119 CITY-5T-2IP
e SU & foete THLE Ol Change [ Addition
NAME MCGINNIS, NANCY A. e
areer noress | 5980 22ND AVE. SW. STREET ADDRESS
orv-st-ze | NAPLES FL CITY-5T- 2P
e U e TmE ' [ Change £ Acdition
NAME CALI, SARAH L. . NAME
streer anoress | 5820 22ND AVE. SW. STREET ADDRESS
orv-st-zp | NAPLES FL CITY-8T-2P
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AN-LEs -ug3a

Daytime Phone #

SIGNATUREBND TYPED OR PRINTED NAME OFf SIGNING OFFICER OR DIRECTOR

cagme20

CR2E034 (10/00)



