2001 UNIFORM BUSINESS RéPdRT {(UBR) FILED

DOCUMENT # N40666 Jan 31, 2001 8:00 am
1+ EnyName Secretary of State

W Laio

Principal Place ot Business' ’ Mailing Address
3001 SANTA BARBARA BLYD. 3001 SANTA BARBARA BLVD.
NAPLES FL 33993 NAPLES FL 33999
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2%0521 Mot Applicable
Zip Country 'Zip Country 5. Coertificate of Status Desired d ?8'75 Additional
. e e =] . e = _ .= - -FeeRequired --
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEULENBERG, ANDREW R Street Address (P.0O. Box Number is Not Acceptable)
¥
3402 SANTIAGO WY
3033-RIMERABR-STE 100
NAPLES FL 34105 ] City ‘ . FL Zip Coge

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

afiaot

SIGNATURE .
Slgnature, typed or printad nama of regist§radf agerffand Litte if applicable. ( / (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $6!.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS 1. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE DS ] Delete TITLE MR change (3 Addltion
e OSBORNE, TM N ODBORNE, TIM
STREET ADDRESS | +0B5-RORDON-AVE seeravoress | QAAST AN CTANA JweeesS
CITY-5T-2IP NAPLES FL CITY-ST-ZIP APES .FC_ 39/0%
TITLE -PD O Delete TILE O Change [T Addition
NAME KISSELL, STEVE NAME
.. STREET ADDRESS | 5047 3RD AVE NORTH STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-S7-ZIP
TILE D 7 Delete TITEE [ Change [ Addition
NAME OSBORNE, LARRY D. NAME
STREET ADCRESS | 5061 8TH AVE. SW STREET ADORESS
CITY-ST-ZIP -NAPLES FL CITY-§T-2IP
TITLE TD O Delete TITLE [JChenge [ Addition
NAME MEULENBERG, ANDREW NAME
STREETADDRESS | 3402 SANTIAGO WAY ) STREET ADDRESS
CITY-5T-2P NAPLES FL . CITY-$T-2IP
TITLE VPD O Delete TIMLE P ‘.DIZE,CTO& (3 Change [ Addition
HAME FALLIS, JERRY : NAME ALLS . TEAR
STREET ADDRESS | RF—2-BOXN-426~ STREETADDRESS | 2Rl ‘2 ¢
CTrSTIP | IMMOKAEEEFE— ovseze | NA Pceg‘;':%c. ) Hs'w'
TITLE D 1 elete TITLE DFgecT 0 ! ®Change (] Addition
NAME OSBORNE, PHIL NAvE [ , PhrL
STREET AODRESS [=GE0r20TH-AVE-SW-— sracet aoomess | 7 o NomrNes HAM, bﬂn’&
orv-st-22 | NAPLES FL CTY-ST-2P ””653, L. S % 4

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KW BB fe o ﬁi_ﬁ?/ai () $3-¢73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR "Date Daytime Phone # ¥

CR2E037 (10/00)




