~-2001 UNIFORM BUSINESS REPGRT (UBR) = FILED

DOCHUMENT # POD000063029 ecretary of State

Principal Place of Business Mailing Address
6177 COPPERLEAF LANE 6177 COPPERLEAF LANE

NARLES FL 34116 NAPLES FL 34116

AR

. s
S S —— BRI

Apr 19, 2001 8:00 am

Suita, Apt. #, elc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Numbsr Applied For
S 9 34655 710 Not Applicsbia
i t M -
Zp Country ae Country 5. Cortficaie of Status Desied [ 98-/ Additional
Fea Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—e Namo. iy
_—-..-_:.—_éo-—UE.’ Rr.f'——EAI:—- ———— e m—— e - -~ — — —— S . ———— — = - — —— - -
Streel Addrass (P.O. Box Number I8 Nt Accepiable
6177 COPPERLEAF LANE ¢ piable)
NAPLES fL 34116
City FL ’ Zip Code
8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida.
SIGNATURE
Signature, lyped of printsd name of ragistored agent and tils |1 appic abie. (NDTE: Rogistered Agent signatuns requirnd whin renstating) DATE
9. This corporation is eligibl to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filng requirement and elects 10 do 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00 Added 1o Fees
(Sea criterla on back) . O Make Chack Payabla to Department of State
11, OFFtCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ petete TME Octange ] Acuion | S
e LEVESQUE, RHEAL o 3
street apoeess | 6177 COPPERLEAF LANE STREET ADDRESS 3
cr-s1-22 | NAPLES FL 34118 CITY-ST-2P o
TLE 3 Delets ™LE (7] Change 7 Agdition g
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY- ST 2P CITY-§T- 2P
e L -0 e e -Opetete. _ gome . e e e .l - O] Crange_ [ Additien ! _
NAME NAME
- STREEVADORESS |+ =~ e e e e . o ... _MOSTREETADORESS YV _
oiv-ST-ZP CITY~ST-2IP —
TE 1 pelete me O change [ Addilion
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY.51-2P
L O Detete TTLE 3 Change [ Addition
NAME § e
STREET ADDRESS : ) SIREET ADDRESS
CiTY-§1-2P CIFY-ST-ZP
TITLE O detete i [ Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CATY-ST-2P

13. ) heraby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(). Florida S1attes. | lurther certify that the infarmation
indicatad on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporation of the recaivar Or Justes empowared 1o execule this raport as requited by Chapler 607, Florida Statutes; and thal my aame appears in Block 11 o¢ Biock 12 if

changed, or on an attachmen addiss pwith all other like empowerad.
: 0Y-11-0f 4/643 (993

SIGNATURE: P
mmzﬁomnoorﬂcm OR DIAECTOR Caytirrn Prione #




