2001 UNIFORM BUSINESS REPORT (UBR) FILED

VAR &

DOCUMENT # N18456 Feb 13,2001 8:00 am
T Eny e ' Secretary of State

L
Principal Place of Business Mailing Address
4527 ARNOLD AVE 4527 ARNOLD AVE
NAPLES FL 34104 NAPLES FL 34104 7 1 5 6 ﬁ (
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2495656 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired | $875 ,Ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName
SAMS, THOMAS E Street Address {P.C. Box Number is Not Acceptable)
4527 ARNOLD AVE
NAPLES FL 34104 _
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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agenl signature requirad whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Departfnent of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TIMLE VPD J Delete TMLE Johange [ Addition g
NAME SPRUNG, MARTIN NAME =)
STREET ADORESS | 736 NW 183RD ST STREET ADDRESS S
CITY-ST-21P MIAMI FL 33189 CITY-ST-2IP 8
- ;3 o
TILE EVPD O] Deiste T President Xcrange [0 Agditon |5
NAME DELHAGEN, BUTCH NAME
sTreeT ADDRESS | 3290 CLARK RD STREET ADDRESS
or-st-z¢ | SARASOTA FL 34231 CY-§T-2P
Mme L[] ' 1 oelete TITLE [QJchange [ Addition
NAME LETSCH, DONNA NAME
STREET ADDAESS | 7634 S. US HWY 1 STREET ADDRESS
orv-si-2¢ | PORT SAINT LUCIE FL 34952 onY-1-zP
TITLE PD [ Detee TITLE oD MChange [ Acdition
NAME SAMS, E. THOMAS NAME
STREET ADDRESS | 4527 ARNOLD AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-8T-2i#
TITLE CBD ﬂDeIele e EVFD ] Change ﬁ Additien
NAME GRUBBS, GARY NAME ROGER vANRE o5
stags1 AcoRess | 12300 SEMINOLE BLVD STREET ADORESS | (o1} Wl . DRANDON BLUD.
ofv-s1-2° | LARGO FL ov-sre | RRANDON LEFL 33511
TIRLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trie and accurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.
. A AT 1SS @aﬂﬂﬁxmmhm /2% 04)65-
SIGNATURE: m = BEalinen 212101  Caw)isg- 0955
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #



