2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000005560 Aug 06, 2001 8:00 am
1. Entity Name
’ Secretary of State
Principal Place of Business Mailing Address / Ny
6908 LONE OAK BLVD 6908 LONE OAK BLVD '
NAPLES FL 34109 NAPLES Fi, 34109
us us ,
: «
Suits, Apt. #, elc. Suite, AL, #, elc. DO NOT WRITE IN THIS SPACE <
City & State City & State 4. FEI Number 55 U |5300 4 Applied For
Not Appiicable
Zp Gountry Zip Country 5. Certificale of Status Desired ¢+ [ §8'75 A'dditional
: ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- Tl g T L e e D TR TS Ll L e T o[ NameFEIT T TR S e e RS EesT esm e - - T
MlLLER, JOEL S Street Address {P.O. Box Number is Not Acceptable)
6908 LONE OAK BLVD
NAPLES FL 34109
- City FL [ ZeCoce
8. Thavabove 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 nama of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
]
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
HAME MULTANI, ANNA NAME -
sTReT Aporess | 3907 LONE OAK BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
TLE VPD . O Delete TNLE O Change ] Addition
HAME CAMPBELL, BOWS NAME ;
sTReET aoDRess | 7082 LONE QAK BLVD STREET ADDRESS
| emv-st-ze | NAPLES FL 34109 e e MopiTY-ST-ZE | SO TS .
TLE ™ O Deete TITLE O change [ Addition
NAME MILLER, JOEL S NAME
smeet aooress | 6908 LONE OAK BLVD STREET ACDRESS
CITY-ST- 2P NAPLES FL 34100 oIy -S1-21P
E SD I Delete TITLE [J Change [ Addition
NAME WILSON, EDWARD I NAME
stReeTA0DRESS | 7911 LONE OAK BLVD STREET ADDRESS
CITY-5T-2P NAPLES FL 34109 CITY-§T-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P L\W—ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AUIRED

certify that the information
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%l

PY1-6v P OO

0013840

(5/01)

¥

CR2E037



