2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # NOOOOOO01370
-ty hane Secretary of State

Principal Place of Busiress Mailing Address

2150 GOODLETTE RD. SUITE 700 2150 GOODLETTE RD. SUITE 7CC

NAPLES FL 34102 NAPLES FL 34102 8 1 -
(510

IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address |||I|"|| |” "
PO Box 4709

City & State City & State 4. FEI Number Applied For
N A“?LES FL— {Eéu = Oq Es &\ \ \ Not Applicable

Zip Country | 3‘3—? D\ __qq m Coxat% ﬂ 5. Certificate of Status Desired O fg';esq t»“:;trﬂé;‘ic;tional
6. Name and Address of Current Registered Agent 7. Name and_‘Address of Nau_r Rig_istered Agent"“
~ ) = oolhen ¥ Hart
SWALM, JOHN M It Stree eag (PO Box Nu er_ismm,Acceetable) .
2375 TAMIAMI TRAIL N, SUITE 308 d%é a ﬁT lamiamy | . ‘
NAPLES FL 34103 ' ,
Cltqu-pl"QS FL Z%ﬁciie” a

8. The above named entity submits this statement ffr the purpase of changing its registered office or registered agent, or both, in the state of Florida.

l/lé [o]

nt and title it applicable. (hbTE: Fegisterad Ageri signature required when reinstating} DATE

SIGNATURE

Signatura, typad nted name of registefad

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Conlribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTCRS | X8 — _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D Defete TITLE Yy O Change [ Acdition
NAME HIGH, TOM M X | BTV Mitch Mapn £330
smeet ooeess | 2150 GOODLETTE RD, SUITE 700 seenaooness | 140 Bejfront Place.
orv-si-z¢ | NAPLES FL 34102 orv-stzr | NGy P\eS FL 341079,
TITLE D ﬁelete TILE VP j») . [ Change ] Addition
NAME SHERWOOD, TODD NAME Geome. b
streeT aocress | 2150 GOODLETTE RD. SUITE 700 STREET ADDRESS | 5 | n,‘k' ?LCI-C.Q *59'0(& —
CiTY-ST-2IP NAPLES FL 3410 . . CITY-ST-2IP N_QP\QQ —{ 2 Gion
me - D777 oo T TP Deime | e T INPD A T Ochange [ Addition
RAME WALLACE, STEVE HAME Jehn P‘Pg\ EQ;Q \ o er ]
sreet aporess | 2150 GOODLETTE RD, SUITE 700 STREET ADORESS | L4y | t Place
CITY-5T-2P NAPLES FL 34102 CITY-5T-ZP Napleg L Yo
TILE [ Delete e "‘&'D v aced Cp e ClChange [ Addition
NAME NAME o YO e \ .
STREET ADDRESS ‘ ) STREET ADDRESS | LPSY %C\:} Al \ate #5303-
CITY-ST-2P oarv-st-2e | Neyples B AL 2
TE [ Delete e S [l Change [ Addition
HAME NAME Ter e_be \ucq .
STREET ADDRESS STREET ADDRESS | A3 ) 4 Pac <3 540k
CITY-ST-2IP CITY-5T-ZIP NQP'.“ES 'F_L_ E“l 1D
TITLE [ elete THTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-5T-7IP

12. | heraby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer ar director
of the corporaticn or the receivar or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on aryattachmegt with an address, with all other like

1o 5 I AT ot sname
SIGNATURE: velldsy e Y BRI Yy
bl SIGNATURE AN| ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR T— Data Craytime Phone #

Mar 19, 2001 8:00 am’

CR2E037 (10/00)



