2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PGOOG0101835 Apr 03, 2001 8:00 am
CHAS ALLEN & SONS BOBGAT SERVICE, INC. | ecretary of State

04-03-2001 90076 007 ***150.00

Principal Place of Business Mailing Address
211 55TH TERR. SW. #C 2171 55TH TERR. SW. #C
NAPLES FL 34116 NAPLES FL 34116

| Ik

Il

RN

2, Principal Place of Business 3. Mailing Address
Yrds Lo Aoe S #us Fen e SW.
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
ﬂ'PZ. == Ff'_. / MLES ﬁf—— \S-q - 34’ 717‘709’2‘ Not Applicable
Zip ? Gountry Zip "1 cCountry o . $8.75 Additional
N f S G d :
34”"’2?”' s -- ~U$ A . \31//(9'3-9./L . . US)Q v - jf(ieftlflcatg ‘tratus esired D . Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4D§9Vlj|ls'i5v1!gﬂ\o"ﬁ SW Sireet Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34118

City FL Zip 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.

SIGNATURE \_DI‘\VJS \/r (- \(ZLL gw 3-/ /D/

CR2EQ34 {10700}

Signature, typed or printed nama of régistered agent and title if applicable. {NOTE: Registered Agem signature raquired when reinstating) /DATE/

8. This corporation is eligible to satisfy is Intangible FILE NOW!I! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgqmrement and elects to do so. Atter MAY 1, 2001 Fee iy Trust Fund Contribution. c Added to Fees
{See criteria an back) O Make Check Payable t¢Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE PSTD [ elete TILE [ Change _ [ Addition

NAME ALLEN, CHARLES D NAME

steer anoaess | 2171 55TH TERR. SW, #C STREET ADDRESS

arv-s-2P | NAPLES FL 34116 CITY-57-21P

TILE : . [ peiete TITLE [ Ghange Dfddm‘on

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP i CITY-ST-ZIP

i ) ' O Delete - me [ Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "B cy-sr-zp

e [ Delete TILE [(JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-5T-2IF ’ s

TLE O3 Dalete TME i [ Change ] Adcition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (] Daleta TITLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-}* il

2 mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue and accuy
€ required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empowsred 10 ex
changed, or on an atiachment with an address, with all oth

13. | hereby certify that the information supplied with this filing doy

SIGNATURE:

PPOR DIRECTOR Date Daytime Phone #




