FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Peoioee >196§

1. Entity Name

FASI AR 'S

(R

DO NOT WRITE IN THIS SPACE

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93594 002 ***150.00

2, Principal Place of Business 3. Mailing Address
loBO Coluscaan~ A Uies Cop popdte Se
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
0 ) = E {63
City & State City & State 4, FEI Numbar Applied For
E<TERW > I MNafLes [ »e ~oco 3o Not Applicahle
Zip Country Zip Coumniry it eof St e Mo $8.75 Acditional
2ae S LEE Vi ey S L iER 5. Cerlificate of Status Desired | Fee Roquirod
. ) 7. Name and Address of Current Registered Agent
e | T e o Wy N TR TR e T e p— SNAe = o e e e e A - e
= o~ A FARIA A BEe s A
DO N OT WRITE Sweel Address (P.O. Box Nymber is Not Acceptable)
Het 17 T S

IN THIS SPACE

City Zin Code
NaQLes FL | £
8. The above named entity subimits this statement for the purpose of changing its registered olfice or registered agent, or both, in he State of Florida.
$
| SIGNATURE
SlgnanLac, 1Yozt 44 PINRea nane: of riisterad acent and tile  applicable, INQTE: Roggrzterest Agent sigralure: foquirest whan reinstating) OATE
Y R e . January 1 - May 1 Fee is $150.00
9. v‘;!ne,rcl,.orpo:nug?l is eillgmlg [L']‘ e.f:l‘:::l_v Ijl: I-nmnglble After May 1, Fee is $550.00 10. Elcetion Campaign Finarcing $5.00 May Be
;j Iln,il.t;!qu'“;m:‘\) and slecls w de so. O Amended UBR is $61.25 Trust Fund Contribution Added to Fees
(>ee critera on bad Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS

i PRESIDEN T HILE S
=

NAME A ard BERTWA A NANE N

SIRETADDRESS, | ). 7T DT F STREEF ADURESS ©

crv-sTp NAPLES , F B 3 CIY-ST-7P %

TMLE TinE N
i

NAME MAME Q

STREET ADDRESS STREET ADDRESS

CITY - 5T 710 CIY-S1- 2 .

THILE TTLE

= hfii\l\:‘!’t__ — ~a S = e TANT e B L e B I ISR Ar———
STREET ADDRESS STREET AGDRESS

CIFY-8T-Z1p Cily-§7-1P

DO NOT WRITE

TITLE

RAML

STREET ADDRESS
CITY-ST.2IP

Ty

HNAME
STREETADDRESS
£Iy-81-21P

IN THIS SPACE

THLE THLE
NAKE, NAME
STREET ADDRESS SIREET ADDRESS

CITY-Si-2p -CITY -5T- 217

TILE TRLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CIY-5T. 710 CIY-8T1-7IP

13. ! hereby centify that the informatj
indicated on this report or supp!
of the corporation o the receiver or rustee em
attachment with an addiess, with all ather lik

SIGNATURE:

emental report i trug and accurate and that My signature shall have tha same ieg
el to execute this reporl as required by Chapter 507, Floricl
fed.

on supplied with this filing does not gualify for the exemption staled in Section 119.07

(3)4i. Floviels Statutes. § [uither certfy that the information
3l eifect as if made under oath: thal | am an officer or direcior
a Statutes; and thal Wy name appears in Block 11 or on an

Date Daybme Phoag &




