2001 UNIFORM BUSI

NESS REPGRTY {UBR)

1. Entity Name

F AND U HOLDINGS, INC.

DOCUMENT # PO0000001933

Principal Place of Busineas

5001 PELICAN BAY BLVD. SUITE X0
NAPLES FL 34108-2708

Mailing Address

5301 PELICAN BAY BLVD. SUITE 300
NAPLES FL 34108-2709

"JSIST Fnnyroyal Ir.

Suite, Apt. #, ete. Y

lgg?gdrss@mnu r‘o\\ja[ ‘-

Suite, Apt. #, slc. LY

FILED
May 23, 2001 8:00 am
Secretary of State

05-07-2001 90009 008 ***150.00

5.

—
MRS N MM A

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

Not Applicable

@Eﬁi‘ia \Qoré ng, Fl
Ot 24

Plolg e, FL
Biap |

" X $8.75 additionai
5, Certificaty of Status Desired O Fee Required

8. Name and Addressa of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

MName I — ‘_ ~ -
CECIL, W.JEFFREY” oo : !
Strest Address (P.0. Box Number is Not Acceptabla
5801 PELICAN BAY BLVD., SUITE 300 ¢ )
NAPLES FL 34108-2709
City FIL I Zip Code
8. Tha above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sgnature. typod of priated name of registersd agent and tile if applicatle, {NOTE: Registared Agenl tignature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and siscls 10 do 80.
{Ses criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be §550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

changed, or on an attachmenlt with an

SIGNATURE:

SIGNATURE AND TYPED OR

of the corporation or tha raceiver or trus!eg empowered 10 execute this repoct as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ress, wit .

er fike emz)owered,

eed . LT T

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1 -

e £3 Delate e RECI OB 7 [ 2IRECTOR O charge Py Adiios | &
:::E;T ADORESS x‘; ADGRESS FRANZ ?ﬂS/A/Klf 5 ;

i 25(5.7 PEI y ROy AL 2R . 3
G- g1 2¢ , S | Beaw'r7a SRS, Et IHIE g
TLE O Detere TIE VP /DIRECTOR [ Change ,lz’ addion | &5
:“"" ::::E R RoSrniel f
TREET ADDRESS SO NS |Zsesy PEMYYROIHL IR, |
emy-St-2P fir-st Bop 74 SRUAEL, Fe SHIE -
TIE O belete e ] Change [ Addition .

NAME NAME
_STREETADDRESS ) o e o} srrEEvanDREsS 1 e e -

CITY-§T-2P : CIY-31-219 !
TITLE (2 Dekete me [ Change  {TJ Addition :
NAME NAME L
SIREET ADDRESS STREET ADDRESS ;
Ciry-s1-2P cy-§1-2% '
Tme £ Delze Tne O Change [ Addition '
NAME NAME - 1
SYREET ADDRESS STREET ADDRESS . j
CITy-ST-2P CITY-§7-2P - '
t
TIE ] Detete WILE [ Crange [ Addition )
NANE NAME :
STREET ADDRESS STREET ADDRESS ,
Cny-st-2p CITY-ST-21P :
13. | hereby ceniz that the information supplied with this filing does nol qualify for the exemption slated in Saction 119.0??3)0). Fiorida Statutes! | further certify that the information '
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal stfect as if made under oath; that 1 am an officer or director |

P1-247- %29

NAME OF SIGNING OFCER OR DIRECTOR

S22/

Daytime Prione ¥ j

FRAVE KoSpee/



