2001 UNIFORM BUSINESS REPORT (UBR) FILED

A

DOCUMENT # NOO0O0O0003964 . ... Apr 27,2001 8:00 am ?

v eme ecretary of State

Principal Place of Business Mailing Address

~2375-TAMIAMI-TR.- NORTH-$FR 40
LANAPLESLEAO3-

NAPLES-FL-103..

T TS TR

%\2%, Apt. # etc. %S{w Apt #, ate. DO NOT WRITE IN THIS SPACE

L&g 21'2(81& _ dﬁ Nur‘r?er Applied For
/‘/2/”/2( an/(//}/ A‘,/} "? ’CX ﬁ///)/ - é‘ 970/ Not Applicable
Zig Count - . $8.75 Additional
-(‘7/}&\.? y f{% ,\7‘}// ﬂ J /Yﬂ 5. Certificate of Status Desired O Fee Required
— —~. - B.-Name and Address of Current Registered Agent - — - 7. Name and Address of New Reglstered Agent: B
Name
Street Address (P.O. Box Number is Not Acceptable
FEDOR, BRUCE G ( prable)
5101 E. TAMIAMI TR.
NAPLES FL 34113
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tille if applicabie. {NOTE: Registered Agant signalure raquired when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD [ Dlete TITLE O Change [ Addition | 8
NAME SCHWEDHELM, RAYMOND G NAME s
sTReeT ADDRESS | 40062 BELAIR LN. #5 STREET ADDRESS E’
CITY-ST-ZIP NAPLES FL 34103 CITY-5T-2IP ]
o
TME D O3 Delete TITLE O change [ Addiion | I
NAME MOATES, ROBERT C 4 NAME
sTReet ADDRESS | 1210 YESICA ANN CIR., APT. C 203 STREET ADDRESS
-|--CITY-ST-2IF - NAPLES FL-34110 - = - - - LCITY-8T-21P = - e — - e o P - . - J—
TME 3] 3 selete e [ Change [ Addition
NAME DAVID, ROBERT J NAME
STREET ADDRESS | 2725 SAILORS WAY STREET ADDRESS
CITY-87-2IP NAPLES FL 34103 CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME N NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE . [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THRLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ITY-ST-ZIF
12. { hereby cerlify that the information supplied with this filing does not g xemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supp = ate a ignature shall hav same legal effect as if made under oath; that | am an officer or directar
of the corporation or th . ; e required by Cha 7, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
Y ;;Zj(gfdd?f ™ goress. Fig / D yivdnd & Vi b D b/ T
SIGNATURE: )i L Xt/ Dty (¢, )03 -2vmg
RE AND FRRTRED NAME OF SIGNING OFFICER OH DIRECTOR Cate " Daytime Phone #




