2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

LHLHLYY ]

Feb 03, 2003 8:00 am

DOCUMENT # P02000109360

1. Entity Name

OLD 41-T-CORP.

Em Secretary of State

(02-03-2003 90129 033 ***150.00

nyv

Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY
SUITE 206

NAPLES FL 34105

SUITE 206
NAPLES FL 34105

2640 GOLDEN GATE PARKWAY

2. Principal Place of Business 3. Mailing Address

T

T

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Aﬂ/"» /JO F’A Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ~ []  98-75 Additional
Fae Required
6. Name and Address of Current Registered Agent - e “7."Name and Address of New Reglstered Agent T e
Name
ROSS. DONALD K JR. Aﬁ/fﬁaﬂf Vi ZIelea
’ Stre A$dr s(P.O. 2)( N mbe’r} /\Iot /A%mabr ,
2640 GOLDEN GATE PARKWAY /9972 54 Pty o
.~ SUME 208
NAPLES FL 34105 City / FL Zip Code
_ LVAPLES P O
8. The above named entity su s statement for the purpose, changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the ob\igati{oyzf regist
SIGNATURE -
Signature, typed or printad name of rsgis}sqj ag%nﬂ title if apgficable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00! . ) ' .
: " 9. Election Campaign Financin
After May 1, 2003 Fee will be $550. Trust Fund Copmr?bulion. ° fdsdle(c]i?ohl’lzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P ("7 Delete TILE [dChange [ Additien g
NAME FERRQ, ANTHONY NAME =4
sTheeT anoress |2640 GOLDEN GATE PARKWAY, SUITE 208 STREET ADDRESS 3
rv-s-2p - |NAPLES FL 34105 CITY-ST-2IP S
od
TITLE O pelete TITLE [ cChange [ Addition %
NAME . NAME
STREET ADDRFSS STREET ADDRESS ‘
CITY-ST-21P CITY-ST-2IP
. TITLE- %t e e . Delete . __f_TME ] . - e . Ochenge [ Addition. | ==
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZIP CITY-ST-2ZIP
TILE [ petete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated 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 Sigetrs all have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivec-e (pe empowered (0 pxecute-treTENON as requirgd’Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed., or an an attachmg o other like empowered. ‘
_ 57§
SIGNATURE: 72, ] 7l ) / /2?A 2 237597 519
SIGNATURE AND TYPED OR PHINTEDWF SIGNING OFFIFER OR DIRECTOR [4 Data Daytime Phone # M



