2001 UNIFORM BUSINESS REPORT (UBR) FILED

HE A

' DOCUMENT # PO0000000388 , Mar 01, 2001 8:00 am
1. Entity Name . :
JEHTA. NG, Secretary of State
03-01-2001 90006 040 ***158.75
Principal Place of Business Mailing Address
2200 L'AMBLANCE CIRCLE. #202 2200 L'AMBLANGCE CIRCLE, #202
NAPLES FL. 34108 NAPLES FL 34108
!
e 1 VAT W
30 45 Sussed Poad 3045 Sussix Bond -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
© ZoNo s MM CRanNO, Mf\[ 59’36‘85&;‘{ Not Applicable
5?\35—6 C{imré A 5?523 5—-(0 CO{T% A 5. Certificate of Status Desired ) ?g'g?qlﬁ?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g’g"gﬁ?’zgfgﬁe Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK BRIVE SUITE 705
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaiure requirad when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )

Tax ﬂ!ing rgqu‘xrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 10- -?,ii?iﬁr%agfﬁ?;uzgsmmg £l ?df‘:i.eoci?oh}’l?ése

(See critoria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIBRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE P/ T/ 1 Change [ Addition g
HAME ZIEMANN, THEODORE NAME ZiEmAnN, Theodori £. S
STREET ADRESS | 2200 L'AMBLANCE CIRCLE, #202 STREETAODRESS | B T SWUSsEX FoAd g
oTv-sT2P | NAPLES FL 34108 s | ORenNG, MM S535 @ 3

o

TITLE D O Delete THLE V/sS/D Bl Chenge (7 Additon | &
NAME ZIEMANN, BETTY L HAME St . ZAEMANN J] BE TT't L.
STREET ALORESS | 2200 L'AMBLANCE CIRCLE, #202 STREETADDRESS | B 4y S USSEX Roid
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P ORcNO, M 553506
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE 1 elete TITLE - ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-2IP
TITLE [ Delete TITLE JChange [ Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with alf other like empowered. 9 2
y — 52" *9‘ L
SIGNATURE: %5 §mm:> Jazodoee E. Ziamany 2[19fz00] Bo3s

SIGNATURE AND TYFED OR PWNAME OF SIGNING CFFICER'OR DIRECTOR ﬁzzs { CENT

Daytime Prone #




