2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002617 Mar 26, 2001 8:00 am
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
P. 0. BOX 990192 P. O, BOX 990192
NAPLES FL 33999 NAFLES FL 33999
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65—0417098 Not Applicable
Zj i t iti
P Country ap Country 5. Certificata of Status Desired O $3'75 A.dd“'o"al
B A [ - . . oL S e ieeu -~ FeoRequired._ .. . 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART & STORTEH A]TORNEYS AT LAW Street Address (P.O. Box Number is Not Acceptable)
2121 COUNTY ROAD 951 )
SUITE 101 _
GOLDEN GATE FL 33999 | City FL [ ZPCod
8. The above named entity submits this statament for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,
SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finan.cing $5_00 May Be Make Check Payame to
FEE IS $61.25 . Trust Fund Contribution. ] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O pelete TITLE 4 W [ Change [k Addition g
NAME KEISER, JAMES K NAME KAREN SR GdS =
sthee anoress | P.O. BOX 990023 N/A STREETACDRESS | 13 8 D A2 T tas ool L &
S
orv-s1-2p | NAPLES FL 34116 _ oSt ap AAPLES, FFRZ T/ 2 i
TE TD ﬁ Delelz TITLE O3 Change [ Addiion | &
NAME CUNNINGHAM, WILLIAM NAME
sTaeeT aooress | 28046 EAST BROOK DR. STREET ADDRESS
cry-st-ze - |~BONITA SPGS. FL 33923 ) CTY-ST-2P~ 7 |7or> - T~ C 5
TITLE D O pelete TITLE [JChange [ Additicn
MAME HARPIN, GIL NAME
streeT aooress | 555 CAPE FLORIDA LN STREET ADDRESS
orv-st-ze | NAPLES FL 34104 oITY-ST- 2P
TTLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TALE [ Delete TITLE [Tchange (3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
12. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 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 ali other like empowered.
CF) AT B A [ i : = —
SIGNATURE: __ 280U e EOUIRED Ffo)  TH-E3F-3% s
/ e NATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dals Davtima Fhone #




