2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000072135 Apr 26, 2001 8:00 am
1. Entity Name .
DLILh NG ecretary of State
! 04-26-2001 90023 004 ***150.00
Principal Place of Business Mailing Address
294 MENTOR DR. 294 MENTOR DR.
NAPLES FL 34110 NAPLES FL 34110
R e AR AN HNCE R
Suite, Apt. #, efc. Suite, Apt. #, elc. D0 NOTWRITE IN THIS SPACE
City & State City & State 4, FEl Mumpier i o Applied for
c.jyé Jéé /5/'7& Not Applicable
Zip Country Zio Country s . . $3_75 Additional
5. Cerificate of Status Desired | Fee Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTIN, DARRELL K
204 MENTOR DH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City LT Zip Code

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

SIGNATURE
Sigrature. tyned or pented name o registarad agent and ttle i applicaolc DATE

9. This t_jorporatic_)n is e1igib|§ to satisfy its Intangible 3500 \ 10. Esction Campaign Financing $5.00 May Be
Tax fnm.g requirement and elects 1o do so 550,60 Trust Fund Contribution. 0 Add'ed o Foes
(See criteria on back) @__

11. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP T Delete meE [ Change [ Addition

NARAE PARTIN, DARRELL K NAME

street aporess | 294 MENTOR DR. SIREET ADOSESS

crv-sr-z¢ | NAPLES FL 34110 CITY-5T-7IP

e VSl U] Delets TLE Clchange L] Addition

NAME PARTIN, LINDA S S

seer saoness | 294 MENTOR DR. STREET AZDRESS

orv-st-2p 1 NAPLES FL 34110 CITY-ST-2P

TITLE [ palete TITLE [ change {7 Addition

MAME NARIE

STHEES ADDRESS STRTET ADDRESS

CTY-ST-2IF CITY-5T-71°

TITLE ] Delete TiTLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-ZIP Gry-ST-2IP

TITLE [ oalete s ] Change (] Additicn

WAME MANE

STREET ADDRESS STHEET ADDAESS

Ciry-Sr-2IP CIY-5T-41°

TITLE [ pelete TIiE (1 Change [ Addion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-871-21P CIY-S1-41P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(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 leqal effoct as If made under oath: that | am an officer or director
of the corporation or the receiver or rustice empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other likgpmpowered.

Tate

= Y30/ (¢ F41) St 305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sayhime Frone

CR2EG34 (10/00)



