2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _PO1000000013 "Secretary of State

Principat Place of Business Mailing Address
4900 BISCAYNE DRIVE #22 4900 BISCAYNE DRIVE #22
NAPLES Fi. 34112 NAPLES FL 34112

AV A

2, Prmcnpal Placai,( Business /J 3. Mailing Address
~r CF

Sune. Apl. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
a4 /f / es 59-3603507 Not Applicable

Zip Country Zip Country " . $8.75 additional
3 ql O ({ [ ‘S' A 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN' MIC L Street Address (P.O. Box Number is Not Acceptable)

4900 BISCAYNE DRIVE #22

NAPLES FL 34112

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligisie to satisly its Intangible FILE NOW!!I| FEE IS $150.00 . _— ‘
Tax 1iifngrequirementgand elects tgdo s0. ! After May 1, 2002} Fee will be $550.00 0. EIECI‘? C(ijaénpatlgg I;mancmg 0 fsd'?jo hgay Be
{See,oriteria on back) . O Make Check Payable:i to Department of State rustFunaoniribution dded to Fees
1. OFFICERS AND DIRECTCRS 12. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPVS - O Delete TITLE DPpv [Clchange [ Addftion
e ALLEN, MICHAEL e e 4 A ef .? J/eﬂ
stheeT aoomess | 4900 BISCAYNE DRIVE #22 swearess | 74 34 meld~ CF
crv-si-ze | NAPLES FL 34112 CITY-5T-2IP ~Apnles Fe IyieYy
TITLE T 3 petete TILE T r ] Change ] Addition
NAME ALLEN, MICHAEL NAME wrickael All f,—
streer aooress | 4900 BISCAYNE DRIVE #22 STEETAONRESS | 2 og 9 L{ meld
CITY-ST-2IP NAPLES FL 34112 CITY-5T-2IP ”4” te S P C.. 3 ys o L/
TITLE 7 Delete TITLE ] Change [ Addition
NAME - - : - e NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE J Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE 1 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an yddress, with all cther like empowered.

SIGNATURE: vl CraslBel A, Alle. 21/ o 941-793-11 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

CR2E034 (9/01)



