2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M77149 " Apr 26, 2001 8:00 am
" o : ecretary of State
04-26-2001 90023 011 ***150.00
Principal Place of Business Mailing Address
695 16TH AVE.. SOUTH PO BOX 3218
NAPLES FL 33940 NAPLES FL 34106
Suite, Apt. #, etc. Suite, Apl. #, cte. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0075590 Applied For
Not Applicable
z Countr Zi Countr 5
|p Y P ountry 5. Certificate of Status Desired J $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AKINS, ERIK W.
" A ) mber i . .
PO BOX 1229 Sireet Address (PO Box Number is Not Acceptable)
695 16TH AVE SOUTH
NAPLES FL 34106
City i Zip Codo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the Siate of Florida.
SIGNATURE
Signatue, typed o printed rame of regstered age and tie i appicanis. (NOTE. Regisierse AGenl s gniiurne requined ween reinsiaing) DATE
9. This corporation is eligible to satisfy its Intangibie . ) A
: 10. Election Camp Fing
Tax filing requirement and ekects to do so. l.r‘i:tliﬁ:n:?;ilf&mg:mmg 0 E(?d?j? i\]/lay Be
(See criteria on back) ] : o : ea o Fees
11, OFFICERS AND DIRECTCORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PST ] Delete TiTLE [ Change ] Addition
NAME AKINS, ERIK W. NANIE
stageT aoress | 695 18TH AVE. SOUTH STREET AQDRESS
CITY-3T-21P NAPLES FL CITY-$T-21P
HI 3 palete HHES [ Change  [] Additian
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-S7-721P CITY-ST-ZIP
TiTeE T Delete TIT.E [ Change ] Additicn
MNAME RANE
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-87- 417
TITLE [ polete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS S1REET ALDRFSS
CiTy-ST-2IP CITY-ST-2IP
TILE [ elete TITLE {JCrange [ Addition
HAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST1- 2P CITY-§7-2IP
TITLE [ Delete TILE [ Change [ Addtion
NARE NaME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P Cliv-S1-4p
13. | hereby certify that the information supplied with this (Jing does not qualify for the cxemption stated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug/and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustgo-emowofe execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an a i owerad,
o E Rk 1 RS . rres. - 20-0/
SIGNATURE AND TYPED ORAGINTED NANE OF SIGNING OFFICER OR DIRECTOR ’ Cale DaytTe Prens &

CR2EQ34 (10/00)



