2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000110837

FILED
Jul 07,2003 8:00 A.M.

F;:;G;ﬁ :J:aoc%fgﬁ;qusiness . hg’:gi"g“':;agg; DR Sec reta ry Of State

NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address
st MeGeeop®igd . | 1St Nelbeenor Bivd
Suite, Apt. #,etc. Suite, Apt. #, elc. \J

[ CHECK HERE IF MAKING CHANGES

4 L HOD 4 L .-40D

ity & Stat Ity & State 4. FEI Number Applied For
ch @\QC(S FL, %O & Muecs 2. 65-1051990 Not Applicanls

i L Zi Count i
Elgn?)q ‘q @ ?I)DSq | g - Ve §. Certificate of Status Desired 0 $8.75 Additional
iy . .,q . USA 5 K . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TOTH, GREGORY F

48 SHARWOOD DR ST (OB SR, ¥ 4-HOD

NAPLES FL 34110

veood Mues FL | 330 (G

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgedit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!l FEE IS $150.00 . A
9, Efection Campal Financi
After May 1, 2003 Fee wil be $550.00 out Fund Gortiton 0 T e e oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DvST O Detete M ' M Chenge [ Addition
NAME TOTH, GREGORY F NAME
s aooss | 348 SHARWOOD DR ' swzzonss | 1A0S 1 MCCareqor BN, #4403
env-st-ze | NAPLES FL 34110 CiTY-ST-7Ip %Q— Mmueis = 330,149
e O Deiete e J Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P 1 TESLA
OITY-5T- 7 CiTY-Si-2P 0729030105302 #2550, 00
TILE ST - ’ ODeiete ~ - § TME o ' . ’ T O change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-57-2P j CITY-57-2P
TIME ) O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - [ petete TE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mace unoer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all gther like empowered. 230. i

1 /

SIGNATURE: -‘%u@T”JZF‘&@UHRE@ fo\Z?; 02 21T 151S
1

SENA‘I'URE AND ¢ OFX=RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitme Phone #

N ——d

AV GLIBES0

CR2E034 (10/02)



