2001 UNIFORM BUSINESS REPORT__!UBR) FILED

DOCUMENT # POO000056312 Apr 12,2001 8:00 am
1. Entit
A ANGELS. ING ecretary of State
GARDENIN ANGEL ! |N ' 04-12-2001 90033 011 ***150.00
Principai Place of Business Mailing Address
2315 ELIZABETH CT. 2315 ELIZABETH CT.
NAPLES FL 34112 NAPLES FL 34112 b L A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 "3&4 1752 Nat Apglicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8‘75 Additional
Fege Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 SHEEHAN, JANE F - = : -
! Street Address (P.O. Box Number is Not Acceptable}
2315 ELIZABETH CT.
NAPLES FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in therétate of Florida,
SIBNATURE Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registarad Agent signature required when teinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an i )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁ;lc;:ndarcn:ril[gi]gun::ncmg O gg.gﬁol\g:zfe
{See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DF 1 Delete me DV SHEELAM LWIILLIAM F, :DI_D Change  [5Z[ Addilion
s | 9513 ELPABETH € s | 2315 EL[2ABETH CT°
sTReeT aookess | 2315 ELIZABETH CT. STREET ADDRESS { / %
orv-st-2¢ | NAPLES FL 34112 avsrze |[NAPLES, FL, 34(]3<
TILE ] Delete me PS SHEEHA N’ CoLLEEN E .+ Ocnenge S(Adamon
NAWE NAME A3IS EL\ZABETH CT»
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP NH P L 65 ! F L ' Bq—’ ’ a_'
TALE OJ Detete meD P | SHEEHAN ; TANE Fa R Change [ Addition
Nx!EETAD = : T o - ::F::EETADURESS QB l S EL[ BE‘T-H CLT'
S DRESS - o ;
CITY-S8T-2IP CITy-S1-218 N H P L’E'S / FL 3"[" I’ a"’
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE . [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify 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 # made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attagtMent with an address, with all other like empowered.

SIGNATURE:

0541315

CR2E034 (10/00)



