| -y

2002 UNIFORM US[I[NI[E$$ REPORT (UBR) ADr lng%gg)S'OO am

DOCUMENT #  PO0000080361 ecretary of State

1. Entity Name | o

Principal Place of Business WRERA0Tess
M—-WINBSGNG‘CIHCCE"SUI’I‘E 102 "MWM

SY3% @ﬁ% Creéfe.- W@r& Crec fo
Fepua 2tovuy  Zagea, 2y | |[IINWINIRIINAD

AV 8201050

2. Principal Place of Business 3. Mailing Kddress
Sllite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Apnlied For
59—3677148 Not Applicable
Zi ntr Zi ntr
P Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMALL‘ HEHBERT v 2 Street Address {P.Q. Box Number is Not Acceptable)
MOG+-WINDSONG GIRGLE-SUFEHR 5 7 377 Lone. )

NAPLES FL 344080 3¢ //7

City FL Ep 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.

AR

s

SIGNATURE hl
Signature, typed or printed name of regisiered agent and title if applicatle {NOTE: Registersd Agent signature required when reinstabing) DATE
9. This &_:prporati:.:m:is eligible to satisfy its.Intangible— FILE NOW!I! FEE |S.,‘$.1 50.00 —10. EI65NER CaimpaiGn Finareing $5.00 M;y Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O y
e T rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Dalete TILE [JChange [ Addition
NAME SMALL, HEREBERT V Me_ [ &
STREET ADDRESS [~HOGHWINDSONG-CIRCLE#-102 437 Cove C %?'REH ADDRESS
CITY-$T-2IP NAPLES FL 9d468- e //? CITY-ST-2P
TITLE O Delete TILE [T Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE 1 Delete N e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T ZIP, e | etz i N - CiTY-5T-2PP _ —
TINE O belete TINE T [Ochange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
me ] © [ Delete THLE O Change [ Acdition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empaweyed to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm /- #W/SMA’LL R -R/-002. /76//—5%5@

SIGNATURE:
. smr&rune AND wre(on pnm‘rzn NAME OF S\GNING OFFICER OR DIRECTOR Date "\ Daytima Fhons #

)

CR2ED34 (9/01)

RN



