e rar——

2003 FOR PROFIT CORPORATION ADr 16F12%513]’)8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # F’01000059456 ereary oAk

1. Entity Name

farrcer 4 O. fé:{MAFAﬂfJ‘e, PA.

Principal Place of Business Mailing Address YVVAUUY ]I
8246 TWELVE QAXS CIRCLE #213 8246 TWELVE QAKS CIRCLE #213
NAPLES FL 34113 NAPLES FL 34113

N

- AY  vELBESD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B8 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3718776 . Applied For
Not Applicable
Zi Countr Zi oun iti
" y P Couniry 5. Certificate of Status Desired O geae'ggqage‘g“""f'
|-X Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

—REYNAFARJE-PATRIGIA Fargran O, /&yﬂ%FMJ‘@ e Dk idin O. RefNAFARTE

8248 TWELVE OAKS CIRCLE #213 S pragiess O B umb E N Reopobe) o 217
NAPLES FL 34113 Nonles. I 403
City h FL Zip Code

8. The above named enti
the obligations of regy

mits thty statement for th e of chang| its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L3 .

SIGNATURE

v Signature, typed or printed name of leglslared agent and title if appuz:abla 4 {NQTE: Ragistered A}oﬁt’ signature required whan reinstating} DATE i ,'
: e — 7 : . T T o T o
— R R ROWIH PRI $HT00 = -
: . Election Campaign Financin
After May 1, 2003 Feo will be $550.00 ) Trust I?Snd Cc?ntlrigbution. : 0 fﬁ?ﬂ-tgi(!om?és ®
Make Check Payable to Florida Depattment of State }
10. . OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ’ - & Dalete TILE [5 Change.  [] Addition
NANE RHNAFARSIA, PATRICIA - v Heywarfese, Iareie 2{43 % s
steeet aooress | 8246 TWELVE QAKS CIR #213 STREET ADDHESS | g2 4fl T wel Ve OAKS &4
arv-stze | NAPLES FL 34113 orv-st-2p | plaples, FT7 F443
TITLE . [ Delste TITE [0 Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP )
JImE | e _ » O pekte e . _ e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY - 5T-2IP
TITLE O3 Celete T [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE R O Delete TITLE [ change - TC] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T- 1P
TITLE [ pelete TLE : [J Change  [J Addition
NAME - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalicn
indicated an this report or sy artal report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
0:1 the cgrpora‘tlon or i Geiver O) trustee empower cute this reporyds required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an i j

SIGNATURE: }QM‘T@D[ : 7z
_——w Date Daytime Phone #

CR2E034 (10/02)

tfa, /a3 239-459- a&ﬁi)



