2001 UNIFORM BUSINESS REPORT (UBiR)  5* FILED

, 00115078 £S
1. Enly Namo Secretary of State
Principal Place of Business Mailing Address
130 PEACH CT. 130 PEACH CT.
MARCQ JSLAND FL 34145 MARCO ISLAND FL 34145 —
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State -Cliy & State 4, FE) Number ’ Applied For
5-/04650 94 Not Applicable
Zp Country Zip Country . : $8.75 Additional
5. Centificate of Status Desired O Fee Required
5. Nome and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e —— 3 . - - —— N?_;-’]'la_ e . e _
KEWLEY, MONTE . Street Address {P.0O. Box Number is Not Acceptable)
130 PEACH CT.
MARCO ISLAND FL 34145
City FL Zip Code
8. The above namad entity submits this statemant for the purpase of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs, lyped o prinded) norne of fegistared agent and titlke if applcales. {NOTE: e ! Ageni when Gl DATE
2. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Blaction C. Financl :
Tax fillng requirement and slects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust zndm?&,m"c " O fiﬂ%’“}i{f“
(See criteria on back) ® Make Check Payable to Department of State
11. ﬁ) Ao OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 o
e "/{1 fﬂ'l /ﬁaw/g 00 Dekte U O Changs [ Addition g
| 08 Y, - :
smeaonmess | /30 Peach ur STREET ADDRESS 3
ITY-ST-ap MarehH 1S Fl 3 ¢/ ‘/5_ CrY-ST-2P o
TME O Delete MLE : O Changs [ Addition %
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-1P CITY-ST-1¢
e 2 petete me O change ] Addition
Y THAME B | it e 4 el . oee e L I
STREE] ADDRESS . Do | smemaoness |0 T T 0 o o e
Teny-st-me | CiTy-ST-p
TE ' O petete TME DOl change [ Addition
NAME 1 name
STREET ADDRESS - STREET ADDRESS
oITY-ST-2P GITY-§T-2P
TLE O Delste T Ochange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
City-ST-2p _ CITY-ST-2P ‘
me 1 Delete TILE Ochange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. 1 heroby certify that the information suppli ith this filing does not qualify for the: exemption stated in Section 119.07"3)0). Florida Statutes. | further certity that the information
indicated on \his report of 5) is true and accurate and that my : ignature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of tha corparation powered lo exacute this report as ' equired by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on, addfess, ah other like empowered. .
SIGNATURE: Mon-e Kewley /2ol Q41-Ly 2 -N3ER
v m@_nyﬁmonmmmwmomm:mmﬂ v 7 D Daytme Phone #




