2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3150 Jan 16, 2001 8:00 am
*+ Enttr e Secretary of State

Principal Place of Business Mailing Adciress
225 STH §T § 225 5TH 8T S
NAPLES FL 341026322 NAPLES FL 34102
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2420740 Not Applicable
Zp Country iip Country 5. Cerificate of Status Desired d geaegsq 'fi\trj:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - el - - s - PP - - —— = [ . -_Name - -~ - ~ - -
MCCAFFREY, JUDTHE Street Address (P.O. Box Number is Not Acceptable)
2255THSTS
NAPLES FL 34102
’ City FL Zip 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
» Signaturs, typed or primted nema of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ;| Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P O elete me [ Change [ Addition
NAME .| FISHER, GERALD NAME
staeer aooress | 215 5TH ST. SO. STREET ADDRESS
CITY-SF-2ZIP NAPLES FL 34102 CITY-ST-2IP
TITLE STD O Delete TITLE [J Change (O] Addition
NAME MCCAFFREY, JUDITH E NAME
streeT aopress | 225 STH ST. SO. STREET ADDRESS
\| cIrY-sT-2P NAPLES FL 34102 CITY-§T-2IP
1 me D 3 Dekete THLE [JcChange [ Addition
NAME MEYER, JOHN W NAME
streeT AnoRess | 1207 3RD ST § STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREETADDRESS | + + .. STREET ADDRESS
CITY-ST-2P . C ! ' GITY-ST-2IP
TITLE ] Delete . TLE [ change [ Addition
NAME - . - NAME
STREET AUDRESS'| ' ‘STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
e [ pelete THLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajl.othe
SIGNATURE: 2 = A 1reclor // s;/ o1 9Y-S1Y-2800
o R DIRECTOR Dat Daytime Phone #

g
5

CR2E037 (10/00)

i



