FILED

FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # ?O 1 0000 O[ 21% 2, // 05-15-2002 90071 038 ***150.00

1. Entity Name

Charies A. &off, RA,

i
I
I
|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maliling Address
500 Hrunhnagton btakesCieTe0 Yuntineton Lakes Cir
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. ) ’ DO NOT WRITE iN THIS SPACE
0K #3A0R ‘
City & State City & State 4. FEI Number Appliec For
Noobos Fi Naples FL Of - 056 FI1 ¥5 Not Applicable
< Zip Booe s — T Country s ———— [~ Zip':—"" Bt Ao e T T ~$8.75 additional -
34 \\ c\ USA 34 “ q US/—\ 5. Certificate of $tatis Desired [ Fee quuiracli ona

7. Neme and Address of Current Registered Agent

Namsa
DO NOT WRITE @gzgﬂ'e%Ab%fO"‘Fg
IN THIS SPACE NV Lok

7.

Ci Zip Code
W‘Maples FL | 241(q

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

SIGNATURE
Signature. typed or prinlad rarme of régistered agent and title  applicable, {NOTE: Regisiered Agent signalure required when rerrslaling) DATE
. N o . January 1- May 1 Fee is $150.00
5 Int I ! . . . .
8 Ig:‘sf(i:ﬁc)rp?::;?;ﬁ:;g;?‘ge ::;:ig;: sr;anglbe After May 1, Foo I8 $550.00 10. Election Campaign Financing $5.00 May Bo
s "? ia on back) ’ 0 Amended UBR is $61.25 Trust Fung Contribution. Added to Feas

€ Criena on bac Make Check Payabie to Departmint of State

1, ,__» OEFICERS AND DIRECTORS |

e o/ pPr T me |

nAME CHARLES A" GorF . NAME ‘
STREET ADDRESS éf;{oo Huwtraghon L AKES Grde #2602 STREETADDRES%
oSt | NApEs, P 34119 crvst.ae |
me D e ‘T
Nane ANN  PORTSA.  CoFF . e
sreTooress | oS80 MuwT i & four LAKSS Grale # 202 mmmﬂ:?
EY-SLIP | NAPLES, Fo 32419 OmY-S57-ZP |
q =

TINE TIRE

— e e e . ]
NAME - — iy e e e TN .MW 1,-«-.:-——%—-.——-—-.—_—-‘; . — R " d I

s oo DO NOT WRITE

me - IN THIS SPACE

NAME MNAME

STREET ADDRESS STREET ADDRESS
ci- ST % orv-st.ze |
e TMLE “
HAME NAME |
STREET ADDRESS STREET ADDRESS,
CrTyY-sT-ZP onv-size |
TmLE TME i
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omvst.zp |

13. | hereby certify that the information suppfied with this filing does ot qualify for the exemption stated in Sectior 112.07(3}(7}, Florida Statutes. | further certify that the information
indicatéd on this repor,e IpplEMeratrepotis rue and accurate and that my signature shall have the same fegal effect as if mace under oath; that | am an officer or director
of the corporation opfig-rEeeiver o tusist-ampAwered to execule this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with aryadfidesd. with al| other i epmpovered. 5‘/
el B Gorr 42702 5030082

SIGNATURE! ( /
Gale Daytime Phone 4

-1' 1] £| %

B PRINTED NAME OF B1GNING OFFICER OFF

CR2E0348 (12/01)




