2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 0 .
4 me
Alpha = Cmegn JIR

DOEUMENT #W 000000 34 65
FarRms IMNINMISTRIES, Zntc.

( Principal Place of Business

3775 Azreorr £ V.
Syz7E
NWaples, [FL 3465

3775 Azrpopr Ko N Surre B

Mailing Address

Yaples, FL 305

2. Principal Place of Business

3775 Azrpser Lo N

3. Maiting Address

AMmE.

Sulte, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
<FCRETARY OF STAIE
mﬁ%%@’?cgwcrum@us

010CT 22 AH10:25

~lai

DO NOT WRITE IN THIS SPACE

(=4
Suz7E B AME .
City & State City & State _ 4. FEl Number Applied For
APLES _FL Am (o5~ 101/ 399 Not Appicabie
Zip Country Zip Country " $8.75 Additionat
34/05 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent

CARY TEAY .

_ ARy GAYT

6 918 Sraw LESF o, W
Sauzre 1o/

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

2775 AzrPorr o NN Surze 1>

NAPLES L 3¥07 City Zip Code
4 NAPLES FL | 24755
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
gy 1< T2l
sonature L7247 1< 5‘6‘*7 T@tﬁ SO~ —22d/
Signature, typed of printad name of registered ageht and tlle it applicabile (NOTE: Registered Agendsignature required when reinctating) | DATE

9. This corporalicn is eligible to satisty iis Intangible
Tax filing requirement and elects to do sc

(See criteria on back)

e

FILE NOWI!1 FEE IS $550.00
After September 12, 2001 Fee will be $750.00:
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE fres. [ Delete E Clchange [ Addition
NAME @ARy R. G—Q\f NAME

swieT aooess (3775 AzrPoRr K. N SULZE 5 STREET ADDRESS

OV-SIP |\ WAPLES FL IY0sS CITY-S1-2IP

TE Sec/ 7/‘?Eé45 ] Delete TILE [ Change  [J Addition
NAME Sanpy GAY NAME ) 'BIE EES e

STREET ADDRESS | 7775 ﬂzﬂpcuer Kd N SUz7E 8 STREET ADDRESS =00 - 19&;?{3 TLTU-I% % 4';__810 D
CITY-ST-21P /VAIPLES FL J¢/o 5 CITY-8T-2IP *****Bl . 2|_—j *** I*Iﬂ ] ZE
TINE DzR. O Delete e [ change [ Addition
NAME Themas HUDSoN ) NAME )
STEET AODRESS | ¥ 445 RosemBade LAME ™ ° - " STREET ADDRESS - )

ovsTIP |\ MAPA ES | L 3¥les T — - = - Jromysrae - R e -~ ——

e DEe, [ Dekete TE Ol change [ Addition
NAME DAy RzLE Y NAME

SIREETADDHESS | - 2/ 0 f (lare. S+ STREET ADDRESS

CITy-ST-2IP NAPLIES  Fl B4/6:2, CITY-ST-2IP

TIE DEL, [ Delete TIE [ change [ Addilion
NAME BTLL SNYDEL NAME

STREETADDRESS |£5.25 A/, AFRPORT Lo STREET ADDRESS

CITY -ST-21P NAPLES FL 34/64 CITY -ST-2IP

Tme I O Dedete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ﬁg

CIPY-ST-21P oiTY-5T-2IP

changed,

attachment
SIGNATURE:JﬂMa (2

or on an

P

Gden U2, &wy

13. | hereby cerlity that the information supplied with this filing doas not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certity that the infermation
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 oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 11 or Block 12 it

ith an address, with all other like empowered.

1015 20af IH-Y3Y9979

SIGNATURE ANWFED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Dals

Daviima Phoane 4

CR2E034 (5/G1)




