2001 UNIFORM BUSINESS REPORT (UBR) Am<d<® & (125 -
DOCOMENT # POOO0O I/ iy 70
Ly

1. Entity Name A
. | ﬂ EiLED
Fano Servize Jpterpatonel Jac ﬁ -
Principal Place of Business Mailing Address

057 Tarniam?’ 77 N # Lo/
Naples, 7. 3409  Coper 72

2. Principal Place of Business . 3. Mailing Address .

. i
975 Jtnperial %ﬁ Couree ﬂg/ L I
Suite, Apl. #, efc. Suite, Apt. #, etd DO NOT WRITE IN THIS SPACE

/74

City & State — City & State 4. FEI Number Applied For
Nagles 1¢. Neples 7 59-3¢2¢ 297 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O h
3%//0 Coflrer X lolrer Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

*—érc:mf’ar-“Mﬂ-N-éﬁ/‘EN ’ e e e

(475 Iriperial D

N&p/@g % -3?//0 Chty FL | 2 Code

8. The above named entity submits thjs statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. ~
res g
SIGNATURE apben. : Moy 2L Of
(NOTE: Registered Agerit signature required when reinstating) f;;(
9. This corporation is sligible to satisfy its Intangible . FILE-ROWHHT FEE TS $150.00 ) S
Tax-filing -requirement-and elects to-do so:— —= = = ez s Aftar-MAY-1;-2004-Feo-will-be-$550:00 == ,_;_19-;_5[?&'9193(12@'9? Flrlan0|ng O _$5.0Q,_May_8_e =
o ) ! ’ fust Fund Contfibution. Added to Fees
(See crileria on back) [ﬁ . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Dalete e Vs Ol Chenge [ Additicn
NAME q.qﬁ.fek Mﬂﬁ(befz NAME %‘uh‘l—er A?Qﬂfhenr
STREET ADDRESS 186" Ti22 08rigL € B staeet a00ress | A& 75 Imfeﬂac N/
s | Maples " T2, S¢iu0 st | NMeples FE. 3¢l/0
TTLE ynmete ] TILE kS gChange 3 Addition
NAME Collees Biwimogs _ NAME Giselgq M anc fert
siReeT 00Ress | FOBT Tarrrics i To YN #7200 STREET ADDRESS | /2, /6~ T P27 007 [~ AN T s
CrTY-S1-21P /Vdia/eg FL. 4108 CN-STIP 1V a_'.a /es e 3FEH0 &
TITLE [ Delete TITLE 3 ] Change Addition
NAME NAME waynre Chere
STREET ADDRESS . ] i - . N _streer aooRess |70 Easr™ Beam_!c?&k. R -
P G P SN S -t T [ SRSLEE S i =1 - e T e
CITY-ST-7P CITY-ST-2IP pl'(/, 11O ,(;,‘/4 a’fér/-ro‘ [#B 166 Az
e 3 Delets TILE D . I O Change  Ad"Addition
HAME HAME Swcarna Rewter,Martirer.
STREET ADDRESS B R e 2 eral Drs
CITY-ST-7IP ' CITY-ST-Z1P NQﬁ/&S ;ZZ. 34‘//0
TITLE O pelete TITLE v O change (] Addition
haMe . e SoOOOSa440 1 08 ——=3
STREET ADDRESS STREET ADDRESS DE2ES --0100 2011
GITY-ST-2P : CITY-ST-2IP T R Y o
TiTLE T O oDekete e T Olchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ~ BITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachg

/ ent h an addressg, with all other like empowered. @//‘ ;W’ 370 __55?4‘

SIGNATURE: J+ o Mar2dbert $7/-0F0

SIGNATURE AND TYPED BH PRINTED'NAME OF SIGJNG QFFICER OR DIRECTOR Daytime Phone #

I

CR2E034 (11/00)



