2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ny , May 16, 2001 8:00 am
DOCUMENT # ?ﬂﬁ)@@ 26 L”gl Se{retary of State

CoAsTa \ STAFEING & LEAS IS G 3 T // 05-16-2001 90186 050 ***150.00
Principal Place of Business Mailing Address
1500 AIRPYAT D SAME

SurTE 'ng
nNAPLES, L 34112

AQUBB151 .

2. Principat Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied Far
sS4~ 3639450 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied [ 9079 Additional
. . R P . ) S ces o o - Fo8Roquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENCZA, Y ENNETHY
30 Swoflewyve DOAl.
NAPLES, FLU 3A1\q

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, In the State of Florida.

SIGNATURE

sqmm.wduwmmdmmwmmnm' . {NOTE: Ragistaced Agent signaturs requined whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible , : 10. Election Campaign Financing $5 00 May B
Tax filing requiremant and elects to do so. : ¥ . ay be
(Soo citeria on back) 0 ock Pa il Trust Fund Contribution. 0  Addedto Fees
11, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE f y ¢ O pelets e Ochage ] Addition { 8
NAME Tent2h, KetvveTH NANE =
s aiess | 2 00 A IRPIA T (1D A 2o9 STREET ADORESS 3
av-se | AP LES . FL. 341\ CY-§7-2P S
e ve \ cet O oelete e O Crange [ Aseion | &2
NAME panit! CERAX NAME ,
smeer ooeess 2500 AVRPel T D 2 09 STREET ADDRESS
1 om=stzp = "N*ﬁp:cgs:*‘c | S YAYYg - 7 Cpumeskm o - -, - .- T s Sl
TILE 3] Delete e . O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COTY-ST-2F
TIE 1 Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
e | ¢ [ Delete TILE Ochange  [J Aadition
NAME |, - NASE
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CirY-57-79
TIME O petets TITLE { Change; [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-TP CITY-$T- 2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;&3)0). Florida Statutes. | further cenify 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 undet oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 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 other like empowered.

KewneTn Nemezp 4\24‘0\ G41.41-.230y

CR DIRECTO! Cats i@ Phone #

SIGNATURE: ,\J\h

TYPED




