o AMENDED )
2001 UNIFORM BUSINESS REPORT (UBR)

: DOCUMENT # P00000011387 -
g 1. Endty Nams . ’ F’LE
! :
| STERN LOCK, ING.:OF NAPLES 01.0CT 15 py 4 9
i Crroiry .
: . , . SEURETARY ne o ~
Hr, zal Place ot Business Mailing Address . ‘lH' i !
218 Ridge Street 218 Ridge Street MLLM??SSEL:"Fi(g%%
Naples, FL 34108 Naples, FL 34108 VR
- BOONN4ES3IESE——S
2. Principal Place of Business 3. Mailing Address -—1[!;’25.-’1]1—-“DlthiB'**UEE
. TINCHE. ace LS . HING edeolyokend, 1" ":|j"‘ T el Lol g
3838 Tamiami Trail N. © 3838 Tamiami Trail N. : FRERAGLLCY HeERRR]. OO
Suite, Apt. #, etc. Suite. Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Suite 416 : Suite 416
City & State City & State 4. FEI Number . ) Applied For
Naples, FL Naples, FL 583693940 Not Applicabie
Zip Country . Zip Country ” . B8.75 it
34103 {usa 34103 usa  Comtcaporsmsoesies [ FMRE N
6. Name and Address of Current Registored Agent - R e = 7.-Name and A of New Regi d Agemnt- -
, N
Anthony M. Lawhon, Esquire Christian B. Felden, Esquire
1 1 i a x Nu E le
3431 Pine Ridge Road, Suite 101 Sﬁeglfgdm'f'?;noig?ﬁ mf?gﬁﬁﬁgﬂggﬁ
Naples, FL 34109 )
Suite 416
Gi Zip Cod
Naples FL | %6,

8. The ahove named entity subigils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

2. — ot Sec. e o/

SIGNATURE

Signiure. Typec or pemed rarme of reg-aiered agen and ttle I applicabla (NOTE: Regatered Agant 3Qnatura reauired when remstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing 55 00 May Be

Tax I'i\ing rgquiremem and elects to do s0. Trust Fund Contribution. O Added to Fees
(See criteria on back)
", OFFICERS AND DIRECTO 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
me S | PSTD 1% Delete mie President, CEQ, Director [OcChnge X Audition
wE . | Cralg DeMange NAME Joel W. Arvilla
STETANARZS | 218 %idge Stgz?a SRILTAURSS | 1786 Trade Center Way
o-stoe * | Naples, FL™ - 8 ovv-stzr . |Naples, FL 34109
e ' {7 Detete TTE Treaiurer, Secretary, Exec, V.P.OJCrange Additian
HAME RAME Chief Financial Officer, Director
S°REET ADDRESS smoeer aoovess | S ames E. Jenkins
T : atvseme | [2970 Deerfield Way, No. 204
- Maples, FL 3110
m C1 petete e Assistant Secretary O Chnge (X aciton
N HiAME Christian B. Felden, Esquire
STHEET ADDRESS StReeT AORESS | 3838 Tamjami Trail N., Suite 416
oy TP : ov-st-2f | Naples, FL 34103
TTLE - Oogee ~Jmome— " |— -~ —77r-=- " = 7 -Chchage [ addition |
HAME J| NAME
STHEET ADDRLSS STREET ADDRESS
LIY-S1- 4P CIFY-S$T-2I9
TINE [ Delete TLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-S1-2IP . -
TALE [ Delets THLE @%m 5’ [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Caty-ST- 2P : ciry-ST-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statuies. | further certify that the informatior
indicated on Lis reporl or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under aath; that I am an officer or drector
of the corporation o the receiver or trust mpowsred 0 execute this rgport as required by Chapter B07, Fiorida Statutes; and that my name appears in Block 11 o Block 121if
changed, or on an attach {jh an agffess, with ail f ered. -

other fye am
SIGNATURE: g el 9/2;;0{0{ Gify-23-2275

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Naytme Phone #

CR2E034 {11/00)



