2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004512 Feb 13,2002 8:00 am
1 Bty o Secretary of State

Principal Place of Business Mailing Address
550 27TH STREET NW 550 27TH STREET NW
NAPLES FL 30120 NAPLES FL 34120
us us
R[S 1 ARG
P.0. Box 990/95
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4, FEI Number Applied For
NM?QS 7:/0 r} da_z 59-3400302 Not Applicable
ap Country %LZ;)/ /\ 6 . ‘/(CSOU’ZW 5. Certificate of Status Desired w gi‘ggqlﬁ?gﬂonal
6. Name and Address of Current Reéistemd J;\ent 7. Name and Address of New Registered Agent
Name o o ' - T
HESSER, CHARLES Street Address (P.Q. Box Number is Not Acceptabile)
550 27TH STREET NW
NAPLES FL 34120
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg requirsd whan reinstating) DATE
. 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas ; Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O pelete TITLE I Change [ Addition,
NAME HESSER, CHARLES NAME
sTREET ADDReSs | 550 27TH STREET NW STREET ADDRESS
CImy-ST-2IP NAPLES FL 34120 CITY-8T-71P
TITLE vD ﬁ Delate TITLE ND - w Change [ Addition
NAME MCCUE, JUDITH NAME LLEEPE R) SCRARLETT :
stReeT aporess | 631 5TH ST SW sweeraooess | a9 ) - AND ST ME
CITY-5T-21P NAPLES FL 34117 CITY-ST-ZIP AP}-ES FL 34/[52@
FITLE sb [ delete TITLE i O change [ Addition
HAME LOTT, SHARON NAME
sTaeet aponess [ 837 COCONUT CR. W STREET ADDRESS
orv-sT-ze | NAPLES FL 34104 CITY-ST-2IP
THLE 1D ﬂ Delete TITLE TD W Change [ Addition
NAME MORRIS, EDWARD NAME LEZGUS KATHY
strecT aooness | 380 18TH.AVE NW siReEr a00REss | 355 - J3TH AVE SW.
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP NH'PLES , Fi- 5;.,[[ 17
TILE O Delete TiLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2P ,
TITLE [ Delete TITLE . ‘ . [ Change [ Addition,.
NAME NAME ’ : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

charnged, or on an attachmest with an address, with all other like epnpowered.
SlGNATUREQ@ﬂ-‘NM IRE BZ70VRED O/AQ/J;L Pl [-597- 2555
. 7 ’IGNAT?KE t}ﬂmsn %Ryfé’: NAME OF SIGNING OFFICER OR DIRECTOR ! [ bate Daytime Phone #

CR2E037 (9/01)



