2001 UNIFORM BUSINESS REPORT (UBR}

4126,

FILED

CR2E034 (10/00)

Lot .
DOCUMENT # POO000111452 R May 17, 2001 8:00 am
1. EntyNarre o Secretary of State

DERYA GORP. 04-26-2001 90128 046 ***150.00
Principal Place of Business Mailing Address
409 MAIN ST 409 MAIN ST
IMMOKALEE FL 34142 IMMOKALEE FL 34142 v v -
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor Appliad For
o 038302 /2 Not Applicable
" - " —
ap Country Zie Country 5. Certificato of Slatus Desred (] 38-79 Addiional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e = OKURUSUW e T T | Streot Address (P.O. Box Number is Not Aceaplakle)
409 MAIN 5T
IMMOKALEE FL 34142
Cit fred Zip Code
y F L P
8. Tho above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in tha State of Florida.
SIGNATURE
Signaturs, lyped or printed nine ol repictarad agen; asd 1Te If agp’ cab e, [NOTE. Regisiercd Agen: sigualu-y ‘acured when renstaing) DATE
9, This;_:_crporatign is eligile to satisfy[ijts Intangible FILE NOW!!!. Fii l$|$_130.09 10. Election Gampaign Financiag $5.00 May Be
Tax filing rgquuemeni and elgcts 1o do so. After KIAY 1, 2001 Faz will ne $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) Make Chack Payable jo Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
PmE PD 1 Delee ik QO crange [ Addiion
NAME OKUR, USULU NAME
STREET ADDRESS | 400 MAIN ST STHEEY ADDRESS
CITY-S1- 28 IMMOKALEE FL 34142 CITY-ST-21P
e £ Datete Hile [JChange ] Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CIvY-S1-21P GITY-ST-7IP
THLE [ Delete nne {3 Cnange [ Addifion
NAME HAME
STREET ADDRESS SIRECT ADORESS
T B — - R R B
TLE O Detete Ttk ] Change ] Addition
RAME NAME
SIREET ADDHESS STREET ADDRESS
CITY-8T-21P ciny- §1- 4P
TITLE O oelete TITLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CIiY-ST-21P CITy-ST-2P
TITLE [ Detere TiTLE [Ochange [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-S1- 2P CITY-ST-21P
13, | hereby certify that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same logal eftect as if made under oaih: that | am an officer or director
of the carporation or tha receiver or trustee empaowered 1o execule this report as required by Chapter 607, Flonida Statutes: and that my narmie appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowerad. -
N e TS . 5 . ) S7-745ht
SIGNATURE e i /o SRl er?, A /2 Cf (Gr) 6572600
SIGNATURE AND TYPED CR PRINTEDR NAME OF SIGNING QFFICER QR DIRECTOHR Date Davtime Pronc # d



