2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0O000063554 May 04, 2001 8:00 am
1. Entity Name
IOMDA NG Secretary of State
T 05-04-2001 90084 043 ***150.00
Principal Place ¢f Business Mailing Address
4310 TAMIAMIT TRIAL N. STE 210 4910 TAMIAMIT TRIAL N. STE 210 .
NAPLES FL 34103 NAPLES FL 34103 L U U 5 98 58
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbgr Applied For
s59- éb S5§03 Not Applicable
Zip Country 4p Country 5. Ceniificate of Status Desired ] §8.75 A.ddiﬁm?_! .
- - - e ]~ I, . - ——— = -~ e - . S Te .- T —--Fge-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZEMPRUCH, DAVID J
| Street Address (P.O. Box Number is Not Acceptabla)
4810 TAMIAMIT TRIAL N, STE 210 (
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
..
SIGNATURE _
Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registared Agent signatureg required when reinstaling) DATE
. N e ; " o _
9. 1h|sfﬁ.0rporat|c.m is elltglblj tc‘> sz:tlstfycljis intangibie At FI;EAE?\QION FFEE IS_“$I;| 5250500 0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er ’ ee will be . Trust Fund Contribution, O Added to Fess
(See criteria on back) 0O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE oy P Bd.Changs [ Adciion
HAME GOTT, JOAN L NAME doon - (po"H' N..Ste 210
staeEr avoRess | 4910 TAMIAMIT TRIAL N, STE 210 STREET ADDRESS MCNO “Taumi gyt 10 1Y
CITY-57-2IP NAPLES 'FL 34103 CITY-5T-2IP Naples, FL 34103
TIiLE [ petete TITLE ) [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o o _CTY-ST-ZIP o ) ) ) ~ . o _
TILE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIMLE [ Delete TITLE [ Change ([ AddHion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this repart or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment-with.an address, with all other like gmpowered.,

SIGNATURE:

Daytime Phone # .




