2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003850 May 01, 2001 8:00 am

. Enty Naro Secretary of State

Principal Place of Business Mailing Address
10621 AIRPORT RD 11314 SUNRAY DR
STE1 BONITA SPRINGS FL 34135

NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address ”"m" I" ‘I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3335193 Mot Applicable
Fd Count i Count it
v ountry Ze ountry 5. Certificate of Status Desired | $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
Street Address (P.O. B, Ui s Nowacoeplable
GALLANT, GPM M a1V N e s U i
17314 SUNRAY DRIVE
BONITA SPRINGS FL 34135 <STe AA
City Zip Code
P N ARCCT= FL |24 702

8. The above named entity submits thig statement

gistered office or registered agent, or both, in the state of Florida.

CR2E037 {10/00)

SIGNATURE /2 & /6/
Slgnature, lyped or printed nan#l rdQistered agent and title il appicable, {NOTE: Registered Agent signatu® required when reinstating) ” D{ATE 4 "
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSTD [ Delste TITLE [ change [ Addition
NAME GODE, LARRY NAME
STREET ADDRESS | 5475 SHIRLEY ST #2 STREET ADDRESS
CITY-5T-2IP NAPLES FL 24100 CHTY-ST-2IP
TITLE D [ Detete TITLE (1 Change [ Addition
NAME HARDY, ROBERT NAME
STREET ADDRESS | 10621 AIRPORT RD STREET ADDRESS
LITy-Si-zp NAPLES FL 34109 CITY-87-2IF ,
TIMLE D %Dele[e TILE . {71 Change ﬂAddi[ion
NAME KELLEY, JANET NAME KATwy W
STREET ADDRESS | 4500 EXECUTIVE DR, STE 1 STRETADIRESS | B¢ f “THMI o T A
CITY-55-71P NAPLES FL 34119 CITY-S7-2P MAp LR, L Y02
TiTLE O Delete me ’ [1Change L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 1 Delete ITLE (] Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-3T-2IP CITY-§7-71p
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption 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 cath; that | am an officer or diractor
of the corporation or the rr or trustee empowe to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachrflepwith an address w#is other like empowered.

Litvey Gode  Uie/ol gyl 201 Sas

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR ate Oaytime Phone #

SIGNATURE

; AL
SIGNATURE ANG

0073438



