2001 UNIFORM BUSINESS REPORT (UBR) FILED g
\=

DOCUMENT # PO0000111339 Mar 19, 2001 8:00 am
- ey e Secretary of State

Principal Place of Business Mailing Addresg
1949 DAVIS BLVD. ) 1949 DAVIS BLVD.
NAPLES FL 34104 NAPLES FL 34104 hufiadiudiadhdindhding

e A
/957 OIS devp /947 ORvy &vo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ™x City & State ‘ 4. FE| Number Appiied For
AAPLES L FZ APPPLEC &5- 10591.2A Not Applicable
Zip Country Zip Country - ) - 88.75 itioral
J'f/d 9 U.CA' 39J9 Ugrﬁ 5. Certificate of Status Desired O ?ee Reqlﬁ:’:dt na
€. Name and Address of Current Registered Ageni 7. Name and Address of New Reg!stered ‘Agent
T T e— — —_— Name % N - -
GARNER’ JOHN A Strdﬁ%/ ber is Mot Agegptable)
801 LAUREL OAK DR., #710 VIS O R
NAPLES FL 341082707 »
Wi/ 7S FL | 397y

B. The above named entity submits this tat?wt for the purpase of changing its registered oﬁlce or registered agent, or both, in the State of Florid

WICH -1 2021
b

SIGNATURE
Signeture, typad or printac name of registerad agert ayrtille if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
. N . P . " N . l "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
e Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TilLE OWvel JOZCF KMerT 1] Delete TITLE DO change [ Acdition | S
NAME IOZEF EmenT NAME s
STREET ADDRESS | 429 @ F7F ST A/ STREET ADDRESS §
CITY-ST-2P B ' CITY-§T-2iP
NEPLES FL Foe 8 |
TITLE Duwara O peete TILE . D change [ Addition | &
NAME r2icnael Bravz NAME ‘
STREET ADDRESS | S5/ jarAxmipnTLe W) STREET ADDRESS ) ‘

- CITY-5T-2IP. A/ﬂPCt-?J““- C—" \?9,07» - - o | CTY-ST2P N, - S e e e les .-
TITLE [3 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
TITLE 2 Detete TITLE [ Change [ Addition
NAME NAME
STEET ADDRESS . STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TILE : O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert 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 receiver or truslee 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 attachment with a ess, with all cther ke empowered.
SIGNATURE: / wé? Fi‘é‘f?’ W /7 /R- %)

SIINATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




