2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO00000B9499 R oy of Gtate™

Principal Place of Business Mailing Address
3338 TAMIAMI TRAH N. #300 3833 TAMIAMI TRAIL N.. #300
NAPLES FL 34103 NAPLES FL 34103

AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

) 65—1042 104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name -
| Goodman_& Breen, P.A

GOODMAN' KENNETH D Street Address (P.O. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL N., #300 3838 Tamiami Trail N.

NAPLES FL 34103 Suite 300

City Zip Cede
Naples FL 34103
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE /QY‘I/I/'/X/I A \_"ZM/— 2{4loa
Signature, tyBed or printad name oféjgislered agenl and title if apoficable. {NOTE: Registered Agent signature reguired when reinstating} DATE
f]
1!

8. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15:: $150.00 10. Election Campaign Finanaing $5.00 May Bo

Tax f(lmg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y

i Trust Fund Coentributicn. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE /) O change )&'Adaiiion
NAME GOODMAN, KENNETH D NAME Rrek VIELsont
STRET ADDRESS | 3838 TAMIAMI TRIAL N., #300 SREETAIDRESS | S 2 oo S7xANDdD CowA 7
CITY-$T-2IP NAPLES FL 34103 CITY-5T-2P AVRPLES vl 3 ‘76 VL~
TILE D O Delete TITLE [ change [ Addition
NAvE DORRILL, W. NEIL Nave
STREET ADDRESS | 5800 STRAND BLVD. STREET ADDRESS
omy-s-2¢ | NAPLES FL 34110 CTY-ST-2IP
TILE D 3 Deleta TITLE T Change (] Addition
NAME OSBORNE, LARRY D - SRt RS B -
sTeeT ADDRESS | 3033-RIVIERA-DR-—#:405- STREET ADDRESS 9/2.o C oRSEA DEc LowThwmnA CD Ay
env-st-2f | NAPLES FL 34403~ oY -§1-21P S
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Detete THLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP l CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiverof trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i i

nl Wi an address, with alldther like empowered
L
SIGNATURE: ' ‘\A_EML@E =D rﬁ Sor G- 25YpIG )

R

/ sueryﬂma AND ?1760 OR PFlpr NAME OF SIGNING [7) EEH OFW .SQH 2 o & ) E Dats Daytime Phona #

[E ] 2= Wi V]

v

CR2E034 (9/01)



