2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000745 Feb 13,2002 8:00 am
" Erdy e Secretary of State

Principal Place of Business Mailing Address
5461 TEXAS AVENUE P O BOX 10892
NAPLES FL 34113 NAPLES FL 3410t TTYNNELG
us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
650702646 Not Applicable
Zip Country Zip Country . Cenificate of Status Desirad 0O §8 .75 Additional
- e - . ee Requirad

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

5T. LOUIS, RAPHAEL

5461 TEXAS AVENUE
NAPLES FL 34113

City FL Zip Code

. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE @MIA"L %U/s I-{1-0

Signatura, n‘:ed or pFInlEd name of registersd agent vt and tite if appllcable {NQTE: Registered Agent signature required when reinstating} DATE
& 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61 25 Trust Fund Contribution, D Added to Fees Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PTD O Delete TMLE O Change [ Addition
NAME ST. LOUIS, RAPHAEL NAME
STREET ADDRESS 5431‘TEXAS AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE VPSD . . [ etete THLE ’ [ Change [ Addition
NAME ST. LOUIS, ANAUA HAME
sTReeT ADDRESS | 5481 TEXAS AVENUE STREET ADDAESS
=OTYLST- 2P ‘NAPLES FL"34113 A . . A orv-st-ap - . - - N
TILE D (3 Detete TITLE [ Change [ Addition
NAME ST LOUIS, MICHELET NAME
streeT anoress | ZEME RUELLE LARAQUE NO. 23 BUS STREET ADDRESS
orv-s-2p | PORT-AU-PRINCE, HAM WI CITY-S1-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 #j other like empowered.

SIGNATURE: __ SRaGISE Ml RED [-~17-02

SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P RN

~ CR2E037 (9/01)




