*_2001 UNIFORM BUSINESS REPORT (UBR)

2f

FILED

1. Entity Name

FD8, INC.

DOCUMENT # POO000046150 -

Mar 27, 2001 8:00 am
Secretary of State

02-20-2001 90087 023 ***150.00

Principal Place of Business

2640 GOLDEN GATE PXWY.. STE. 206
NAPLES 7. 34105

2640 GOLDEN GATE PKWY.. STE. 206
NAPLES FL 24105

Mailing Addrass

v ou oy

2. Principal Place of Business

3. Mailing Address

—

[

DGR

|

Sulte, Apl. #. etc. Suite, Apt. #, alc. - DO NOTWRITE IN THIS E
LY
City & State City & State 4. FE| Nuraber ¥ |Applied For
, [Not Appljéable
i .
Zp Country Zp Cogntry 5. Certilicate of Staws Desired - [] 53.:5 Addlprla
8. Name and Adcdresas of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Toe D ST o —_— ————r e . - Name - - . . - L N,
x Tme— - T e LS PR U o A em e e e I TE IR et i et e
" "ROSS, DONALD K JRESQ
; Straot Address (P.0. Box Number is Not Acceptabia)
26840 GOLDEN GATE PKWY., STE. 206 ‘ . P
NAPLES FL 34105
City FL l Zp Code
8. The above named entity submits this stalement for the purpose of changing i1s reglsterad office or registered agent, or both, in the State of Forida.
SIGNATURE Sgnatre of tagizterad e # applicabt {NOTE: Aegistared Ageri equired when (sifstating} DATE
, lyDed of Drntedt veme of 1 o apent W) . H /_w il
/| 8- This comoration is eligible to satisty.ta Intangibla ~faze- —-FILE.NQWHLEEEAS. 160:00. ) Y co =107 E1¢tion Campaigh Fndncing— ===g 8 00 sy o=
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will : Trust Fund Contribution, Added 1o Foos
(See criteria or: back) a Make Check Payable to Ez::tmenl of State
11. QFFICERS AND DIRECTORS | l 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
e’ P {7 elsts f me D chage L[] Addiion §
s SCHEGKENHOFER, PETER : MAE g
streev aporess | P.O, BOX 10951 STREET ADORESS 3
ar-st-ze | NAPLES FL 34101 CTY-5T-2P @ )
U gm HANS O belete ™mE NO HMORE VST ¢/eE Xoume Dt |
e ' e DEC. 1. 2000 Haus L
street aooress | P.O. BOX 8331 STREET ADORESS L .
orv-sr2r | NAPLES FL 34106 c-5t-2p ~ Behyeus
me vST O belsts e Ocharge 3 Addidon
M - =|- Scheckenhdfaf Poter—wrmsanim orc J M | — e - -
TRERMES | PO Box 10951 SHRGTADORESS ™| ™= i e i
[P b—— T
om-st-ze Naples: Fo- 4101 e Rowsre ]
TmE il i [ Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-ip ) cFy-SI-2p
TInE 3 Delete TRE [JCtange (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS |
cny-§1-2p CHY-SE-2P
e 07 Delete TME O Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oY - §T-11p oy-si-gie
13. | heraby certify that the information supplieg! with this fling does rot qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certily that the information
indicated on this raport or foNemental regdrt Is trus and accprate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corpovation or the redeivit or trustedf §mpowegad to exdhlite this, eport as required by Chapter 607, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 it
changed. or an an atta ilf an ad withfak olher am, rad. )
SIGNATURE: X : 2 \ 1s\on
’ SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR Date Deytima Phons #




