2001 UNIFORM BUSINESS REPORT (UBR) FILED g
g

DOCUMENT # N10705 Jan 17,2001 8:00 am
- Ennyarme Secretary of State

Principal Place of Business Meiling Address
205 SUNRISF COY ﬁs“samsrcov
#1065~ DYLS J (
MAPLES FL 34114 MELES—FI:—34114
us us
s sy I
2l E@/(w Cre ox 652
Suite, Apt. #, etc. Smte Apl # etc. DO NOT WRITE IN THIS SPACE
City &Bfate ity & Stal 4, FEI Number Applied For
Bots . 7 Oidls < 65-0355310

7o 1 Couptry Zip Country - : $8.75 additional

36/ / , 3 Js 5 &[ 0 (ﬂ ()S 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
iName_ . - - -
W Streel, ddress (F. OX Nunm ot Accepg‘e)(&‘
205-SUNRISECAY ¢
C Zi d,

NAPLES.FL- 34444 iy ngp

N e ARV FL |"5%13
8. The above named entit i P % of changing its registered office or regisfered agent, or both, in the state of Florida.

/05/5/

SIGNATURE
@Ignature, typed or prinm‘rifm registerad ageni and title if applcable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e PSTD O Dalete Tne 7 s/, Aorenge [ Aduition | &
NAME BARNARD, THOMAS L NAME onud e
STREET ADDRESS STREET ADDRESS O, Bd)( 5 52 S
oITy-5T-2P oTy-sT-ap /U,m?é s =~ 3406 G
e O Detete Tme 2' { (8 Change [ Addition <
1}
NAME NAME escr sz
STREET ADDRESS STREET ADDRESS 0 BOIB 5§82
CITY-ST-2)P CITY-§T-7IP FL cg 1{ fo
TITLE -|«D- - -— - == [ Delete TITLE ; ét — — B ﬁ Change  [J Addition ..
fabeaiS
NavE HARDY, ROBERT § o //ma/ ( oL
STREET ADDRESS | 2O6-SUNRISECAY #1105 STREET ADDRESS Hax
orvsr2e | NAPHES-FES#HH- o-s1-2 ,{)4.0& s £ 34(d6
TIME -~ O delete TITLE r [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21P CITY-57-2IP
TLE O oelete TILE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE [ pelets TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2ip CITY-ST-2P

12. | hereby certify that the information syaplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiggrentad 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 corporation or the receiysf ér trfsfpe empowered to 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 attachmg }- dress, with all @her like empo d.

SIGNATURE:;

¢ !
INTED NAME OF SIGNING OFFICER OR DIRECTOR

4
SFGNATURE AND 1'|'PED QR PR

Daytme Phona #



