‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ May 30, 2001 8:00 am
Do ENT# - woose7 4 Se{retary of State

‘E%J(QJ(D Q—@Q‘Q— Q@\&D RN 05-30-2001 90033 047 ****61 25
2etOCiokior , Ene,

Principal Place of Business Mailing Address

6891 ESTERO BOULEVARD 6891 ESTERD BOULEVARD
FORT MYERS BEACH FL 33931 FT. MYERS BEACH FL 33931

20072204

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2372532 Not Applicable
z Count Zi iti
" ountry P Country 5. Certificate of Status Desired O $875 P_\ddmona\
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
THOMPSON, JEAN LEE Neme |
6891 ESTERC BOULEVARD Street Address (P.OrBox Number is'Not Acceptable)™

FORT MYERS BEACH FL 33931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the state of Florida.
¢

SIGNATURE

Slgnalure. typed or printed name of registered agent and lile il applicable. (NOT  Registered Agent signature required when reinstaling) DATE
. FILE NOW _: N T 9. Election Campaigr Financing $5.00 may s | . ‘ Make Check Payable to i ; .
’ FEE I8 561 25 o ‘ Trust Fund Contrib 1tion, O Added to Fees . N “ Department of State Ei*
OFFICEHS AND DIRECTORS 1. ) ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
PD [ petete TITLE (] Change [ Adcition

NAME DeVRIES, JOHN SR HAME
STREET ADDRESS 9146 FE 82nd STREET STREET ADBRESS
CITY-ST-2IP INDIANAPOLIS N 46 25 6 CITY-ST-2IP
TITLE vh [ pelete TITLE 7] Change [ Addition
NAME PUFFER, THOMAS NAME '
STREET ADDRESS 35 SHORE DRIVE : STREET ADDRESS
CITY-ST-2IP GU ILFORQ,_ CT 0643 7 CiTY-$1-2IP .
TIvLE SD ’ . X Delete TTLE - {sDh [ Change  &J Adatticn
NAME YATES, GREGORY NAME RUMBLE, CHARLES
SIRFETADDRESS | 68973 ESTERO BOULEVARD #434 streeT aobress | 6899 ESTERO BOULEVARD #234
ar-sT-2P | FORT MYERS BEACH, FL_ 33931 oarv-s-2¢ - [FORT MYERS BEACH, FL 33931
TIMLE TD [ velete TITLE [ Change [ Adaition
NAME SEBASTIAN, WILLIAM NAME
stregiaochsss | 156 HERITAGE DRIVE STREET ADDRESS
ori-s-zP | NTCHOLASVILLE, KY 40356-2405 CITY-5T-2IP
TITLE D ’ TXoelete TITLE b {7 Change ] Addition
NAME RUIZ-TORRES, ALEX NAME PRATT, ROBERT
STREET ADDRESS 6895 ESTERO BOULEVARD #525 STREET ADDRLSS 2408 SCHOOL ROAD
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-ZP HAMILTON, OH 45013
TTLE [ Delete TITLE . {)Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify fc - 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 ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver.qr trustee powered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name ap ars in Block 10 or Block 11 if

changed, or on an chment withan agdresSwith a:l other like empowerec
ot Ds Uies 3%/ PofUS »5%5

SIGNATURE:
INTED NAME OF SKiNING OFFICEF OR DIRECTOR Daytime Phone #

CR2E037 (11/00}




