200/ | FILED

22889 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

CR2ED34 (9/99)

1. Entity Name ) ) / !
05-22-2001 20043 045 ***150.00
SHowease DELORATI Ve ?IA/C. \/
Principal Place of Business Mailing Address
oot RdeE St /006 RideE Sr
Naples FL 34io3 Naples FL 3403 55 3006
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number TApplied For
J—?" Jé 18719 [Not Applicable
L Zi Count Zi Count iti
P oty ® cunty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- ) Name
Victoe1a M, Hawwen ~ STRITZEL
g Street Address (P.Q. Box Number is Not Acceptable)
loot. KideE 5T
es FL 340
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE _
Signature, typed or printed name of registered agent end ttle if applicabla. {NOTE: Registered Agenr signalure required when reinstating) DATE
9. Ihisfiorpfratfqn;: eltigi:l;\ t:) sftf;;fycjlsslntangible 10. Etection Campaign Financing $5.00 May Be
ax ”n_g .equrre ent and lects 10 ¢o so. Trust Fund Contribution. O Added to Fees
{See critena on back) (]
11 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps T Db [J Dslete TITLE Ml change [ Addition
NAWE VieTeeia M Hopwew- ST T2EL NAME .
STR: DDRE: — STREET ADDRES:
C!T:ESTTPQ 2P * 100G R oo & 31— CITY-ST-2IP
Bl MaeLES FL _,F4i03
TITLE O Delete TITLE : [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-sT-2IP
TLE - O peiete - THLE [ change: [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-S1-2IP
THLE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-8T-2IP CITY-ST-2IP
Nme O Detete TITLE (Jchange ] Addition
1AME NAME
STREET ADDRESS o o STREET ADDRESS
WY-§T-21P T CITY-ST-2P
1ILE O pelete ME O change [ Addition
{AME RS NAME ‘
.
JTREET ADDRESS . STREET ADDRESS
TY-8T-2IP e CiTy-57-21P .
3. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal efiect as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment,with an address, with all othe; like empowered. ) qw N f& /—
\GNATURE: _ ki JU. M - 7 ?5/ ,12/0/ 2935

SIGNATURE AND TYPED OR PRINTED lAME OF SIGNING OFFICER OR DIRECTON Date Daytima Phone #




