2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001147 ,. .. Jan 24, 2001 8:00 am
- Enttyame Secretary of State

Principal Place of Business Mailing Address
3720 LAKEMONT DR PO BCX 1101 N o
BONITA SPRINGS FL 33323 BONITA SPRINGS FL 33359 AUuyuyI4aIC
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65%38310 Mot Applicakie
Zip Country Zp Country 5. Certificate of Status Desired O ?33.;24 :}Sg;tional
T 6. Name @nd Addfess of Current Reglstered Agent 7. Name and Address of New Registered Agent™ )
Name
MAR“.LEY RICH ARD F Street Address (P.O, Box Number is Not Acceptable)
r
3750 LAKEMONT DR.
BONITA SPRINGS FL 33923
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and 1ia if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
M ¥
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 10
TMLE 1] [T ekt TIME [ Change  [J Addition
HAME MARUICE LEVINE NAME
STREET ADCRESS | 25020 CYPRESS HALLOW CT. #203 STREET ADDRESS
CirY-sT-21P BONITA SPRINGS FL CITY-S1-2IP
TILE D O pelete TME [ Changs [ Addition
NAME COURI, OSWALD NAME
STREET ADDRESS | 3570 LAKEMONT DR o STREET ADDRESS
TS |"BONITA SPRINGS FL 34134 - Afomvsrar—|- , —
TITLE D [T petete e [J Change  [] Acdition
NAME DILLEY, DAVID R NAME
STREET ADDRESS | 3720 LAKEMONT DR. STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL CITY-S7-2IP
TITLE D O pelete TITLE [Dchange [ Addition
NAME SABARESE, KATHERINE NAME
STReeT ADDRESS | 28303 GOLSHIELDS CIRCLE STREET ADDRESS
crv-s-2P | BONITA SPRINGS FL 34134 ciT-s1-2p
TIHLE ‘ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
Time 7 Delete TTE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is frue 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 patrusiee empowered lo executg this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ofr on an attachmen 3n address, with aihyother K€ gmpoyvered.

SIGNATURE: (ED t 10 [ot _ 95-p72-907¥

SIGNATURE AND TYPED UR PRINTED RAME OF SIGNING GFFICqH OR DIRECTOR Date Davtirme Phona ¥

g

r

CR2E037 (10/00)

!




