C FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2001 8:00 am

DOCUMENT # 7P 000000 18744 -, Secretary of State
' i) 3 ) Jeieps 7T MNE 05-22-2001 90018 036 ***150.00
Generad, \j@/‘@l@ H@A{f S, 4

Principal Flace of Business Mailing Address )

AR0F (oot hadlc Of 20208 (oosHAwWr Cf
peplet, P 34105 Naples Fe 34408 TIVEY.
_ F63% 1

2, Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied For

%- 3@” 1435 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
Street Address (PO, Box Number is Not Acceptable)
City FL Zip Code

8. The above named entity sybmits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

S-/-0/

SIGNATURE L
Bignatura, typéj or\g-rlfed name of registered agent and title if applicable. {MOTE: Registerad Agen! signature required when réinstating) DATE
9. Triis corporation is eliginie to safisfy its Intangible “ = FILE NOWH FEE IS.‘ $150.00 - - — 10. Eiection Campaign Finarcing $5-00 May Be
Tax filling requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Addad to Feos
(See criteria on back) " T O Maké Cheek Payabla to Dipartiient of State -
1.} ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e . O Delete TiLE L / /S / LD /C O Chrange T Addition
NAME NAME Ce .
STREERADDRESS STREET ADDRESS Q/fg? eoskaC Ct
CITY-57-21P ciny-st-zip NAaples &0 S¢H0S
TITLE O pelete TITLE VP/ wi ] Change ,ZrAdditiori
| NAME : NAME Ao ket Elee
STRECT ADDRESS STREET ADDKESS | 2 20 eothka i Cf—
CITY-§T-2I° CITY-$T-2P UQAOLZE) F(_ 3LHO§'
TITLE O Delete TINE v [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE [ pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
THLE ’ [ pelete TITLE [ Change  {] Addition
HAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TNLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information 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 shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an addrgss, with &ll other like empowered.
SIGNATURE: %éo 5-r-0/ K W35S

SIG(AWNBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (11/00)



