52
2001 UNIFORM BUSINESS REPQ:. BR) FILED

CR2E034 (10/00)

changed, or on an attachi

SIGNATURE:

with an address, with all o like empowerad.

-

mMﬂ Sa lrdes l{M FYI-261~155

NAME CF S20NING OFFICER OR D 1IECTOR Prons #

DOCUMENT # POO000115263 :
- By s ! Jun 08, 2001 8:00 am
BARBARA A. SALINAS, P.A. Secretary of State
' 05-02-2001 90168 036 ***150.00
Principal Place of Busingss Malling Address
391 9TH ST. KW 391 9TH ST. NW
NAPLES AL 34120 NAPLES FL 4120
—
Sulte, Apt. #, etc. . Suite, Apt. £, efc. DO NOT WRITE IN THIS SPACE
~  City & State City & Stale 4, FEI Number Applied For
d kY . - -
& e :3694523 ot oo
Zip Country Zip Country ’ R - $8.75 Additional .. .
5. Cortificate of Status Desired O Fes Required
8. Name and Address of Curront Registered Agent 7. Nama and Address of New Ragistered Agent
Name )
SAUNASP BARBARA A . [ —— ~—= 7 | 'Street Address {P.0. Box Number Is Not Acceptable)
—391 9TH ST. NW
NAPLES FL 34120
' City FL I 2ip Code
8. The above named éntity submits this statement for the purpose of changing ia magisterad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signauwe, Typed or prinked aame of regisiered agent snd tie ¥ xppeicable, (NOTE: R« gistared Agant aigy required wh Q] DATE
9. This corporalion ia aligibla to satisty its Intangible FILE NOWI!! 7EE IS $150.00 ) o Franci
-~Tax-illing.raquirement and slacts 10 do 80.— ~ +w- After MAY. 1, 2001 Fee will ba $550.00. ~ <~ .10.‘ Etaction ‘.:E F.E Ig'.‘e ul'\z:nc nq o ,ﬁ-’!-QQ.Mav Be
ol Trust Fund Contribution. Added to Feas
(Sea criteria on back) O Make Check Paysble 10 Department of State
11. QFFICERS AND DIRECTORS 12. ) ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme fReswoepr I{ Secer O Delete e O Change ] Addition
NAME Et;\-rbw'a. - SOJ_I Aas NAME ; -
sreeTaooness | B G Sryeetf STREET ABDRESS
avse | Naples ¢ 3{120 CIIY-ST-2P
Tme O Datete TTLE [ Change [ Additkn
NAME NAME
STREET ADOAESS STREET ADDRESS - T~
CITY-51-2F CITY-57-2P
me O pelere e Ol Change [ Addlion
 RAME _ NAME
STREET ADDRESS STAEET ADOAESS o -
om-stw | . O k. R i i '
me - U e Dot —- - [ mRE= T Dcrange [ Addition
e T T HAME
STREET ADDRESS STREET ADDRESS
ciy-st-29 Y- ST-2P
TILE O oewete m™me O Change  [C] Additlon
NAME NAME
STRECT ADDRESS STREET AGDRESS
CITY-ST-21P TITY- ST-21
TLE - [ Deiete TTE Ol changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P . l CITY-ST-2IP
13. | hereby certily that the intormation supplied with this fgm does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and thal my s gnalure shall have the same legal offect es f made under oath; that | am an officer or director
of the corporalion or the receryer or trustes empowered to gxecute this report as riquirad by Chaptar 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if




