2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # POO000088758 Mar 26, 2001 8:00 am
1. Entity Name r
TREVA D. VILMONT, INC. Secretary of State
03-26-2001 90084 029 ***150.00
Principal Place of Business Mailing Address
3121 RIVIERA DR. 3121 RIVIERA DR,
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3681826 Not Applicable
Zip Courlry Zip Country 5. Certificate of Status Desired a gg'g?q l.j\i?:ci'tional
. 6. Name and Address of Current Reglistered Agenmt— _ ... .. -1~ B - 7. Name and Address of New.Registered Agent= -— -
Name '
VILMONT, TREVA D :
312t RMVIERA DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
/" City FL Zip Code

3
8. Thg above nameﬂe}n\my submits this s menhﬁe purpose of changffig its registered office or registered agent, or both, in the State of Florida.
- . 3/22/01
SIGNAT ST, -9 Treva D, Vilmont /22/
° reya’or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporatfon is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 " 10. Election Campaign F.inancing $5.00 way 5

Tax fijpgfequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{Sed criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TIME D 1 celete TITLE ' - O Change [ Adgition | &
N VILMONT, TREVA D NAvE g
stReeT aporess | 3121 RIVIERA DR. STREET ADDRESS ;‘:’;
crv-st-zp | NAPLES FL 34103 CITY-ST-2IP a
TLE (2] Delete TITLE [J Change ] Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP X CITY-51-2P )

== — YT rT— g —r— e B

TMLE T3 4| e . 7 T — et TR e T e TILE T TSRS o 7 7 "' change” L Addition | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ celate TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. | hereby ceriiirThat ihe Jhformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated @ff this reportiér supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cofparation cr thffreceiver or trystee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changgd, or on an attafhment with_an ress, with all other like empowered.

Treva D. Vilmont . 3/22/01 (941)262-1083

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGHATURE AND




