20b1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044558 . - Feb 08, 2001 8:00 am
e PA Secretary of State
' P 02-08-2001 90381 016 ***150.00
Principal Place of Business Mailing Address
2664 AIRPORT ROAD SOUTH 2664 MRPORT ROAD SOUTH
NAPLES FL 34112 NAPLES FL 38112 . . .
bZGado
S e SR RS
Suite, Apt. #, e1c. i Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata . City & Siate 4. FEI Number - Appiied For
- - R S 1 A 5 Y 1 B Mot Applicatile |..
Zip Country - Zo Country 5. Cenificate of Stalus Desired [ ?gg?qgf:;‘b"a'
6. Name and Addreas of Current Registered Agent 7. Namo and Address ot New Registered Agent ':
Nama -
MOON, JAMES E - - —
- 2864 AIRPORT-ROAD SOUTH- ~ ==== . : . Strest Address (P.O. Box Mumberis Nol Acceplabie)  — et
NAPLES FL 34112~ . '
City - . FL Zip Coda

8. The above namad entity submits this stalement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE i
Signature. typed of printed name ol reghtered pgent snd e if applcabhe. (NOTE: Pegist: Agent g required whon DATE E
9. This corporation is eligible 1o satisfy its Intangible FILE NOW![I FEE IS $150.00 ) X .
Tax fiing requiremant and eec's 1o do so. " 1 AnorMaY 1, 2001 Feo will be $350.00 10- Hocien Canpagnoancind 1 $5.00 uar 5
(Ses crilerla on back) O Make Chack Payable to Departmant of State ;
13. i - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 L ~
me | PSID D Gelee me i OlCrange [Jagomon | &
NAME MOON. JAMES E NAME "_D‘, :
strecl appeess | 2664 AIRPORT ROAD SQUTH STREET ACURESS § {
o512 | NAPLES FL 34112 -si-ze 9 |
e v O Oefte e e £ patiion | &
NAME SLOAN, DORIS L NANE .
seetaooeess | 2684 ARPORT RCADSOUTH .. | smeeraoness - - e |
ov-sr-mp | NAPLES FL 34112 T - | R
TILE O Detets TILE O Change [ Addition
NAME : NAME .
STREET ADORESS STREET ADDRESS
oy-57.70 CfY-§T-2P
e | TRE L] Delete TmE O crange 3 aodition
NAME S e A e CNAME™ ——i R e e
STREET ADDRESS ) STAEET ADDRESS P'
Y- 57-2P ciTy-st1-2P
TIE [ peiese e - [JChange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
P EIR ony-§1-2P
TILE 3 betete TILE O Cange [ Adkition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF ’ CIY-ST-TP

13. I hereby certily that the Informatlan suppliewith this filing does not quagty tor the pxemption staled in Section 119.07(3){i}. Florida Stawtes. | further canify that ha information
indicated on this rapor ar supple report is Irue and accuratg.ang that my sfjnature shall-have the same legal effect as il mada under cath; that 1 am an pHicer or direc1or

of tha corporation o tha recaivaLef trusiee empowered o exas iff report agloquired by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attac ith an adgresge with all other li B
SIGNATURE: falo/  (aa)41-%33]
SIGHATURE AND T PRINTED OFFICER GR DIRECTOR Coie Daytima Phono ¥




