r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000073345 i May 17, 2001 8:00 am
1. Entity Name ' Secretal ’f Of State
WE-DOWINDOWS-SERVICES-ING- 9!?30 Y 05-17-2001 91286 002 ***150.00
Sip 8 Swirck VENIING FHC |
Principal Place of Business Mailing Address
431-14TH AVE. NE 431-14TH AVE. NE
NAPLES FL 34120-2312 NAPLES FL 34120-2312
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ . PRE WD E e e it
City & State City & State 4. FEI Number Applied For
,s'q - 3 GQ' 7 (o b Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
— Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisierad Agent
Name
AULISI, JANET C
Street Address (P.0. Box Number is Not Acceplable)
431-14TH AVE. NE -
NAPLES FL 34120-2312
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . . n P . i i ."
@./Thlsfgprporangn is eilglbl: th) satlsfy(;ts Inlang\bﬂle b Flbli:l?\g’om FFE_E lslfg:gsﬂsoo 0 - 10. Election Campaign Financing $5.00 may 8o
Tax-filing requirement and elects 1o do s0. & er ) e wi : Trust Fund Contribution, O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PVD ) [ Delete TITLE O change [ Adaition | &S
NAME AULISI, JANET C HAME e
sTREET ADDRESS | 431-14TH AVE. NE STREET ADDRESS 3
CITY-ST-7ZiP NAPLES FL 34120-2312 CITY-57-2IP a
o
TITLE 1)) O Delete TLE O cChange [ Addition &
NAME PROCH, JAYE G NAME
sTReeT ADDRESS | 431-14TH AVE. NE STREET ADDRESS
CITY-ST-21P NAPLES FL 34120-2312 P CITY-ST-2iP
TNLE 8D & Delete e SECRETIHE A h;‘
NAE SWEENEY, JAMIE D HAME CHARLOTTE (., l,»‘(E_
STREET ADDRESS | 3403 1-A KETCHUM STREET ADDRESS | 247 /-~ [l.[-nl /H/E' ‘
orv-sT2¢ | BONITA SPRINGS FL 34134 ev-st2p | NAplES, FlI 34120-2312-
TITLE [ Delete TITLE T changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS a
CITY-ST-ZP |- - e s - - CITY-ST=2(P ™ =" |
TITLE [ petete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 Deletz TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer or directar

of the carporation or the receiver gLt powersad to execute this report as required by Chapter 607, Florida Statutesand that my name appears in Block 11 or Block 12 if
changed, or on an attachmepewith an address, with allo#eritke empowered. b
SIGNATURE: AR s~ PRERQENT 5 Z 0/ - FA G707/

e IR =P Ll
Ap#YYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone # /7
N B DL



