2001 UNIFORM BUSINESS REPORT (UBR) FILED

.99393 Mar 21, 2001 8:00 am
DOCUMENT # Secretary of State

Principal Place of Business Mailing Address
6289 BURNHAM RD 6289 BURNHAM RD
NAPLES FL 34118 NAPLES FL 34119
Us | us 935588
2. Principal Place of Business 3. Maiting Address ““"IH'Il ““ |l|| ‘l "l ! |‘| || I|| |||| m” Ill“"”
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN TH(S SPACE
City & State City & State 4, FEI Number 65.0272561 Applied For
Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- <. . Name . . - - . - e - s - ——

= =

SALVATOFII LEO J.

Street Address (P.O. Box Number is Not Acceptable)

4501 TAMIAMI TRAIL NORTH

SUITE 300
NAPLES FL 33940-3060

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicabils, (NOTE: Registered Agent signature required when rainstating) DATE
] S o ) "

9. This corperation is eligible to satisfy its Intangible FILE NOWIH FEE |S' $150.00 16. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O oelste TITLE [J Changs [ Addition

NAME LANTZ, EDWARD NAME

streeT aooress | 9288 MOORING CIR
crv-st-zp | FT MYERS FL

STREET ADDRESS
CITY-8T-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O celete
NAME LEES, MARSHALL

stReeT anoress | 33 W. MONROE ST.
crv-st-2p | CHICAGO IL

me AS L O Delete
NAME - |'SALVATORIL, LEQ J~ -
streer anoness | 4501 TAMIAMI TRAIL N 300

omv-si-20 | NAPLES FL

- = —_— R o

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE .. [dcnange [ Adaition_|

TITLE P O Delete | TITLE O Change 3 Addition

NAME HESSE, SANDRA NAME

STREET ADDRESS | 6289 BURNHAM RD STHEET ADDRESS

CITY-5T-21P NAPLES FL 34119 . CITY-ST-2ZIP ,

TTLE SEC 1 Delete TITLE [JChange [ Addition
NAME MATTHEWS, ANN NAME

STREET ADORESS | 5436 HARBOUR CASTLE DR STREET ADDRESS

CITY-$T-2IP FT MYERS FL 32907 CITY-ST-ZIP

TMLE ] Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHTY-ST-2IP

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 report or supplemental repgryis trug 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 cr the recewer or trust srEptipowered 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 attachme des, with gl other llke empowered.
Contact person:
Ed Lantz
SIGNATURE: . 3/ o6 [o1 tz 941-597-6311
RECTOR / 7 Date Daytime Phane #

0542158

CR2E034 {10/00)



