2001 UNIFORM BUSINESS REPORT (UBR) . 17F§)J(FID8 00
¢ . am
D MENT Sp >
DOCUN #  PO0000046561 ecretary of State
FOR YOUR AMUSEMENT, INC. ) ) 09-17-2001 90006 013 ***550.00
Principal Place ot Business Mailing Address
S Lo LS P o VBYNY

4

2, Principal Place of Business 3. Mailing Address #? A
/046 Pine Ridge R |
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State /Vy Ttate 4. FEI Number Applied For
4 — 34850 398 Not Applicabie
Zip Country Country - ‘ . - $8.75 Additional——
L 2\{ \ 0 ? ) e — 5. Certificate of Status Desired (] Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, JOHN P
PARRISH, WHITE, LAWHON & MOORE, P.A.

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

5121 CASTELLO DRIVE, SUITE 2

NAPLES FL 34103 & TREER

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o .

Tax ﬁhng rEEﬁTr‘éFn'&‘thm—d'élects tg daso™ - ~ =" After September-12;2001-Fee-wiik be $750.00 —. ——1 0 E:%g:ﬁg,%agﬁifguﬁ:i ning O - fg,g,?;ﬂiif e_‘

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE BNgrchange [ Addition
NAME SEYLER, RANDY J NAME
smeer anoness | 3493 BALBOA CIRCLE EAST meeriooess | 1046 Pire. Ridge RY
crv-stzp | NAPLES FL 34105 CITY-ST-7P /qulc 5 FL- 340k
TITLE [ Delete TITLE [JChange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
e - Qomeseze | L R T
TILE O Delete TMLE DO change [ Addition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-§T-21P
TMLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-21P CITY -ST-2IP
TITLE 3] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIE 1 Detete TIME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

exemption stated in Section 119.07(3)(i), Floricta Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby cenify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental re
of the corporation or the receiver or tru

SIGNATURE: Z <TRED al 2 fo) 441250 g1

# SIGNATURE AND TYPED OR PRI D NAME OF SIGNING CFFICER OR DIRECTOR . Date” Daytime Phene #

L 13- /] AV R

iv

CR2E034 (5/01)



