2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Go

NOBEO0TE 4 /&),
"QCOOSJ’EC/CQYCIUb The. VY

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90001 038 ****70.00

”

Principal Place of Business Mailing Address

29,0 70 Sr.5W
Naples, FL 34105~

A0D63028

2. Principal Place of Business 3. Mailing Address

SAme

MOW N E)U\"‘idd)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Rq - ) ;a 3’7063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ( $8‘75 Additional
Fee Required
6. Name and Addresgof Current Registered Agent 7. Name and Address of New Registered Agent
Name '

=29 To StAW -
’I‘\[aflefa Fl, 39105

- j—Street-Address (P.C. Box Number-is Not-Acceptable)- -

City

Zip Code

FL

“Mad,

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

0]

r qJa4

CR2E037 (11/00)

SIGNATURE =
Signature, typed or p!int&d name ol registered agent and ttie i IlATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable tos
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. GFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Pres) iﬂhb'f?g&oﬁ r O Delete TILE [ change ] Addition
NAME Mar T NAME
TREET ADDRESS gﬂ@o I;D ?{ 53‘*3[ 105" STREET ADDRESS
BTy -ST-7IP CITY-ST-ZIP
o . N

TLE Vice Pesidend/Divestor XK Delete TME Vi president [Directer B change [ Addition
HAME C harles Robichiv NAME Nrid QanL%
sieer ab0iess | Q599 [interview sremmaoness | [ Ao Baypor T AY.
o512 Nopbks F( 3109 G- ST-2 Marco Tsland, B 34145~ ,

. | 7 Sy re - [V

¢ T¥ i D 80D N T . T Vier T ir___ B Change_ [ Addition_

;:::E ?‘m%ﬁ(éﬁry Dyr B noe e Q%{,ogo#é?- reasi ir— X
smeTess | a0 Darky CF. STREETADDNESS | /AP A/&/Z S /G?C e
SITY-57-2P Nooles FU 34/ o-s-p | Naples FC_ 3441l Apt.{
TITLE 2 Delee TITLE 7 [ change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Detete TIME CJ Change [ Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21

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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 Black 11 if

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: AR, ‘/,é%r 7 TH-7
SIGNATURE AND TYPED OR PRINTED NAME DK SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

-



