L

FILED

2001 UNIFORM BUSINESS REPORT (UBR) 4 May 19 2001 8:00 am

DOCUMENT # PO0000104528 Secretary of State

1. Eniity Name

SIGNATURE: %

AND PYPED OR HAME OF S1GING A OR DIRECTOR Oate Daytima Phons &

L
NAPLES AND MARCO ISLAND CENTRAL RESERVATIONS, IN 04-23-2001 90082 001 **600.00
Principal Place of Business Malling Address
3757 NORTH TAMIAMI TRAIL 3757 NORTH TAMIAMI TRARL —- - - -
NAPLES Fl, 34108 NAPLES FL 3413 . A
Suite, Apt. #, etc. Suite, Apr. #, etc. DO NOT WRITE (N THIS SPACE
City & Stete City & State 4. FE) Number Applied For
Not Applicable
Zp Cauntry Zp Country " ; $8.75 addiional
) 5. Certificale of Status Desired [} Fee Raquired
6. Name and Addreas of Current Reglstered Anent 7. Name and Mdress of New Regjlstered Agem
e T e .. ZTmNEme T T PG —— -
BEVINS, DONALD C
Street Address (P.O. Box Number is Not Acceptabla)
3757 NORTH TAMIAM TRAIL ¢ P
NAPLES FL 34103
City FL [ 2ip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatune, typed or prntsd name of recistersd agent and title it kppiicabls. {NOTE: Registered Apant sagnaturs requined whan menstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOWI1I! FEE IS $150.00 16, Election Campaign Financi
Tax filing reguirement and alects to do so. . After MAY 1, 2001 Fee will bo $550.00 Tr:;t ?’:nd c‘,p,:'fgumm:n g N Edsd‘gomlg:’g: @
(Ses criteria on back) (] Make Check Payable to Department of State -
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delats me P D Change  [hddilion
NAE NAME Revins, DONALD €
STREET ADDRESS SRETADORESS (8747 N TAMIAMI TRAIL
o572 V-SSP |NAPLES, FL _3YIoD
Tme O pelete e i} OdChange  [FAdditon
raE ' RAME STARR, C.HARLES L.
TREEY ADDAESS s oess (O30 GULF OF mexico DR
CiTY-st-1P Un-S12P | LONGROKT K&y , Ft.
THiE O peiete TE D _ L em - Ol Change  [BrRditon |
- NAME - YT T T lLewrE - DRYID
STREET ADDRESS smEOES 630 QAK COVRT DR,STE 3o
ony-st-ap Y-S g PHIS , TN 3%H7
THE 3 Defeis B ™me [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-ST. 2P
THLE O pelee RE [ Chenge [ Addition
NAME ) NAME
STREET ADORESS ) STREET ADDRESS
cry-51-2P COY-ST-TP
TME [ Delete: Tme [Jctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
cIvy-sT-2IP CITY-ST1-2P
13. [ hereby ceﬂlfg that ihe information supplied with this filing does nol qualify for the axemption stated in Secllon 1190 é{3)(I) Florida Statutes. | further certify that the information
indicated an this repon or supplemental rapon i5 trye anc accurate and that my signature shail have tha sam: fect s if made under oath; that | am an officer &r director
of the carparation or th or rust d o execute this report as required by Chapter 607, Florida Stalules‘ and that my name appears in Biock 11 or Block 12 if
changed, or on an anachment wuh an addrass with all other like empowered.

CR2E034 (10/00)




