2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # PO0000000692 Apr 27,2001 8:00 am
1. Entity Name b ecretary Of State
JE ! ' 04-27-2001 90313 018 ***150.00
Principal Place of Business Mailing Address
2110 WILLIAMS ROAD 27110 WILLIAMS ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, etc. Suite, Apt. #, efc. 50 NOT WRITE 1N TrHIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
éf) N 0?7 Z} 7 7_,. Mot Applicable
2 Count Zi Count it
F ountry ° ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARMAN, JEFF
Street Address (P.O. Box Number is Not Acceplabie)
27110 WILLIAMS ROAD
BONITA SPRINGS FL 34135
City Zip Code
8. The above named eatity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signawra. typed or printed narme o registered agent and title T apolicadle INGTE: Regstered Agent signalire -couired when reins CnTE
9. This corparation is eligible to satisty its Intangible . . ) }
10. Elect a H :
Tax filing requirement and elects to do so lection Lampaigr Financing $5.00 may 5e
N ; Trust Fund Contribution, O Added to Fees
(See criteria on back) N ,
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 :
e D (] Delete THLE [dChange [ Acdition
NAWE DARMAN, JEFF NAVE
sTReEr ADDRESS | 27110 WILLIAMS ROAD STREET AZDRESS
orv-st-2> | BONITA SPRINGS FL 34135 ar-s1-27
TIILE ] Deleta TTLE [ Crangz ] Adéition
NAME MAME
SIREET ADCRESS STREET ADTRESS
GITY-ST-7IP CIry-S1-21P
TTLE [ Delete L [ Change [ Adaitio:
NAWE NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
ITLE 1 Dalete TTLE 1 Change  [] Addtion
HANE HAKE
STREET AGLRESS STAEED ADDSESS
CITY-8T-2IP CTY-57-7212
TTLE (1 Delete TITLE [ chenge  [T] Acditior
NAME MAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
TITLE (7 Deiete TiiLE Clcaange [ Additon
HANE HAMT
STREET ADDRESS STREET ADDRESS
GHY-ST-ZiP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the ‘nformmatior
indicated on this report or supplemental repart is true and accurale ard that my signature shall have the same legai effect as if made under oath: that | am an officer ar drectar

of the corporation or the receivor or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment with an s, with all other iike empowered

TEFLLET emidn)  Hgow/  F4LE9/ 5407

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

by

Daytare Prorge &

CR2E034 {10/00)



