2001 UNIFORM BUSINESS REPOR ., i)

DOCUMENT # Pooo0COBHAES Y, May 25,%3%)]1) 8:00 am

NAPLES FLOOKI NG GALLERY, TNC Secretary of State

05-22-2001 90035 010 ***150.00

Principal Place of Business Mailing Address

T MKPORT £D. N 7 AreoRT RD - N
NFeES fL 3oy NAPLES, FL 3HioY

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq-" 2b3 be‘-"’s Not Applicable
7t oun i iti
P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

PICHOLS , ANDREW Name nghm CARL  </o Fc@aﬂ?g}/
"]’II P([ LIOOU KD . Street Adlress (FO.B : Nu%er is Not Acge) tablepb.
s o ot G5 A HIRRoE

A N Y NRPLES FL | “S%/0Yy

SIGNATURE

Signature, typed or printd (NOTE: Registared Agent signature required when reinstaung)

9. This corporation is eligible to satisfy its Inlangﬂée FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After 2 wii 50.00- -

(Sée cri?eri:c)'ri SRR O Wc%ﬁ%ﬁvéya%?};a;e;a 'rtl::gisi'ofﬂgﬁ - — Trust_FundhContrlbup-on. _ QO _Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - M Delete TITLE D ﬁ’ ESIDEAST N Change F Addition
NAME MNICHOLS  ANDPREW NAME NGHAMm LARe Way #520
STREETADDRESS | (1 1 23 y | COK L NiGa GLASS ) LNIT 6 swrvess | 7300 ST 17/25 3
TS| NAPLES P 3 (oH v | NAPLES, FC 2Y/10¥
TILE ' ™ pelete TITLE i’ ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-5T-21P
TMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2% CITY-ST-21P
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change . [] Addition
NAME___ . NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE - ‘ O pelete TILE [JChange [ »!!.ddilic;r|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2P

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to e . report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

kemphwered.

SIGNATURE:

o _caRL TN YfbJol Y- 476240

MMUE OF SIGNING OFFICER OR DIRECTOR ae Daytime Phone #

CR2E034(11/00}



