R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O1000005655 May 28, 2002 8:00 am
" e Secretary of State
Frincipal Place of Business Mailing Address
6025 CARLTON LAKES BLVD. 6025 CARLTON LAKES BLVD.
NARLES'FL 34110 NAPLES FL 34110 ER A S AR
»
Suite, Apt. #, etc. bt 2 g1 (o 4 DO NQT WRITE IN THIS SPACE
37 Mentor Drive
Cily & State Cily & State anlesTL 34110 2. REI Number ¥ J2ppiied For
Pely Q.A Rﬁfl Not Applicable
Zip Cauntry Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=] e e e B U T e o e LAl o e et o e e T e s .___Name_.__, =SS e Ry = f s = e
Y .0. i A |
Y SWALM & BOURGB\U. PA Street Address (P.O. Box Number is Not Acceptable)
~ 2375 TAMIAM! TRAIL NORTH
+ SUITE 308 _ -
=~ NAPLES FL 34103 : City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature requirad when reinstating) DATE
i 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D [ pelete TITLE O Change [ Addition | 5
NAME CLAUSSEN, CHRISTOPHER G NAME %
STREET AODRESS | 8025 CARLTON LAKES BLVD. STHEET ADDRESS o
CITy-57-2IP NAPLES FL 34110 CITY-ST-2IF §
TITLE D ‘_ .' ' . O pelete TITLE ) [ change  [J Additien | QG
HAME CLAUSSEN, ROBERT G NAME
sTRecT ADDRESS | 6025 CARLTON LAKES BLVD. STREET ADDRESS
. CiTY-ST-2IP NAPLES FL 34110~ oo - v e o e s OMY-ST2R ) e e
TLE [ O Delete me O change [ Addition
NAME STERLING, JACK G NAME :
STREeT AD0RESS | 6025. CARLTON LAKES BLVD. STREET ADDRESS
orv-s-2f |NAPLES FL 34110 GITY-ST-ZIP
TITLE : ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Dalete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. { hersby certify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | furthar certify that the information
. windicated on this:report aredpplelneg#l rggort is true and accurats and that my signature shall have the same legal effect.as if made under oath; that ! am an officer or director
of the corporation or tharfaceiver frfrusifs soopeyoeo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g aEpticot y othesferempbwered. :
; ¥ ,.I’/ &
; ; ; A (s Fm:rﬂ(’ / ;
SIGNATURE: 02> 2 e AN YL fovssn . Hoypsz D39 -if 987 |
{xTURG-ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR i Date T 7 Daylime Phone 4 ¥ e

- e




