o
ptt

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Poooooob 1% Apr 10, 2001 8:00 am

e g ecretary of State
Wi tliam 6. Rinon , do.,pPA. _ 04-10-2001 90123 023 ***150.00

Principal Place of Busingss Mailing Address

124,00 World Plaza Lare, b | came
FH.myers  FI. 33407

A0025778

2. Pringipal Place of Business ' 3. Malling Address
Soure Samé. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Anplied For
&2 - 1026060 Nt Applicable
Zi C Zi iti
© ountry ® Country 5. Certficate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name. —

williem 6. Rincon _
12601 world Plaza Lane, Suite |
F.myers, Fi.33907

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

City FL Zip Code

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

SIGNATURE

Signature, yped cr printad name of ragistered agent and title il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Eisﬁlorpoeratipn iseeligiblc? t? satisfyd\ts Intangible . FILE:‘"OWIH" FFEE ISr“$1 50.;)500 o 10. Election Campaign Financing $5.00 May Bo
xfiling requirement and glects 1 da so. After MAY 1, 2001 Fee will be $550. Trust Fund Conlribution. [J  Addedto Fees
{See criteria on back) £3 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIMLE ) [T oetete TITLE [ Change [ Addition §

NAME uwithiam 6. ginn ) HAME by

STREET ADDRESS | 12604 Wond Plaza Lant, Swite | STREET ADDRESS Y

OM-S-IP | P4 Myerd , Pl 33507 CITY-ST-2IP il
o

TIRLE : [ palete TILE [ Change [ Addition %

NAME RAME

STREET ADDRESS | © STREET ADDRESS

CITY-S7- 7P CITY-$1-21P

TITLE 1 pelete TITLE [J Change [ Addition

NAME i ) T NAME o . = :

STREET ADDRESS STREET ADDRESS

CITY -51-2IP . CITY-5T-2IP

TTLE : 1 petete TITLE [ Cchange [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

FITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GWE]\'JR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. ! hereby certify that the Information suppy
indicated on this report or supplement;
of the corparation or the receiver or trsted empower
changed, or on an attachment with £n addfess,

SIGNATURE: / .




