2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| 4
DOCUMENT # 2777957/ May 10, 2001 8:00 am
1 1L Ertity Name
‘ Dol L. S h & Assoc mc Secretary of State
4 - 05-10-2001 90130 006 ***150.00
| _ SUVE petes Frilt— | ]
‘ Princical Place of Buginess Matling Address h
| i0GA) RegENi Cir 10w ) Regent cor
‘! ‘\EC"»P\{S Fl ‘-BK-HOC[‘ ]\}C{Pies Fi. 34109 IRTEVEVETRTE JY
2. Principal Place of Business 3. Mailing Address =
Suite, Apt. #. elc. Suite, Apt. #. ete, 00 NOT WRITE IN fHIS SPACE
City & Sate City & State 4. FEIl Number . p— Applied For
(v 5" 0053000 Not Agplicable
a Country Z'ip Country 5. Certificate of Status Desired O ?eael giﬁ?edc;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST PAauL L
10lat RegentCir
Napies 34109

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

City F L Zip Code
8. The anove named entity suomits this statement for the ourpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sgnatre, yped ¢ prired name of registered agenl and sitle f applicatlc {NOTE: Registered Agant sture requted when reinstatng) DATE
9. This ion is eligit isfy | i mn L0 ‘ -
%_gorporat|gn is eligible 1o satisfy its intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 ay 5
Tax filing requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 )

(See criteria on bagk) = 'Ma_ke Check Fayable fo Department of State. Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
MLE D O Detete TITLE (1 Change ] Acdition
SAME s iTH ; Paul L NAYE
STREETADGRESS | J O lpay P.egmﬂf Cw STREET ACDRESS
CITY-ST 4P Naps ¥ 34109 CITY-$7-21°
e D O Delste T CChange [ Addition
NAME ST, Kin SAE
sReETaOoREss | JOG Lt R 63 eng Qv STREEY AUDAESS
avsrze | Nepes A 34§09 CITY-57-21P
TILE ' 7 pelete e [ Crangz [ Adaicn
T NiME
STREET ADCRESS STRELT &DDRESS
COTY - ST 21 GITY-ST-2IP
THTLE 1 elete TITLE [T Change [ Addition
MNARE WNAME
STRTET ADORESS STREET ADDRESS
CTYS1. 21 CTY-57-2 ]
TILE 1 oplate TTiE [ Change [ Addition i
PMANE NAME
STREET ALDAESS STREET ADDRESS
CITy-S1-21P CITY-ST-71P
TiTLE [ Delete i [ Change [ Addition
NANE NAME
STREET ADDRESS STREET £DDRESS
CITY-ST- 2P CIPY-ST- 2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with an address, with all other like empowered.

1l

19/5bb 776¢

ISIGNATU'RE ANDTYRED B8R FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytirme Prone #

CR2EG34 (11/00)



