2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # T 000000 G403

1. Entity Name

. People's '?\e.ok'\\ of wagles, Tnc.
b

Jul 24, 2001 8:00 am
Secretary of State

06-14-2001 90009 043 ***150.00
07-24-2001 90024 001 ***408.75

Principal Place of Business

z22s 239 T sw
sples SL 39017

Mailing Address

2228 23
Naples, &L 3417

ok

5V {WwW

773399
f

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. ADL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3~ Wa3a2 S Not Appiicable
Zip Country Zip - Country ; ; \ $8.75 Additionat
5. Certificate of Status Desired D/ Foo Roquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Glogla~ @ Keeales T T
234 &7 SO

B e

Street Address (P.Q. Box Number Is Not Accejﬁbx) 4h 13

2 228 Ho7S Pine Ridoce
vapls € LC}?I/ 7 .
P ~ o uaplas CFL | %
8. The above namd i statement for the.purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. DATE

a

- L
9. This corporation is eligible to satisfy its Intangible

e N . o 10. Elaction Campaign Financing .
fn i oaurrent andsosu o doss. | AR MAY GF| s rona Commouton. oo
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE \J, Prenidewt 7 Delete e Viwe - Yresd iR O change 1 Acditon
e Wemey LARA e Ada\Re Pt
SRETADORESS | 22,25 238 =T S0 SETAOESS | (075 Frwe Rdze R #(3
oTY-ST-2P wboles G N7 omv-S1-2° naptas  SL- BYMD
TME - 00 petete TME ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P &
TmLE Dt gme . ; ~ [Cichage  [JAddition
HAME WAME
STREET ADORESS STREET ADDRESS
cry-§T-2p . CAY-ST-21P |
mE O velete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1- o0 ciry-ST-2P I
TITE O elete Tme ' O Change  [J Addition
we . - |
STREET ADDRESS STREET ABORESS
CITY-ST-ZP Tt on-sT-2p ; :
TIMLE e | O peles TME i [ Change [ Addition
NAME i 4o \ .. NAME . . : .o !.__. e
STREET ADDRESS STREET ADDRESS ) .
CITY-5T-ZP CiTY-ST-2IP H

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. 1 further certify that the information

indicated on this report or sugglemental re| j
of the corporation or the regsivgr or trustge
changed, or on an atiachryb th an & all gther like empowared.

SIGNATURE: 7

s true and accurate and that my signature shall have the same lagal effect as if made undef oath; that { am an officer or director
wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!

/6IGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Dutyiame Phon ¥

CR2E034 (11/00)



