FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am
DOCUMENT # P18193 Secretary of State

1. Entity. Name

LA 6eeR0%0

vl +
rg’BleSHNC. 01-23-2002 90035 047 ***150.00
Principal Place of Business Malling Address
€190 COLLIER BLVD. 6190 COLLIER BLVD.
NAPLES FL 34114 NAPLES FL 34114
2. Principal F'lag—cf Business 3. Mailing Address
A G-\
Sqitg, Apt.#etc. . _ . __ _Suite, Apt. #, stc. - — - DGO NOTWRITE IN-THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%31834 ' Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg‘;gql‘;fgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
WARD, JOKN A. Street Address (P.0. Box Number is Not Acceptable)
987 ASTER CT B
MARCO ISLAND FL 33937
City FL Zip Code

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

i

SIGNATURE
Signature, typed or printad name of registerad ageni and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i e,

9. This \_:prporatic_m.is eligibie 1o satisfy its intangible  j-=-~ -~--FILE NOWII! FEE IS %50.00../ - - 10. Election Campaigh Financing $5.00 My Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS r1 2. ADDITIONSG/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete THLE PR “ PeCchange [ Addition

ch Asie.

NAME WARD, MICHAEL NAME WARD, M vl DAL

staeeT apoaess | 1850 ISLE OF CAPRI RD. sTHEET ADDRESS RS BBal To- s

orv-stze | NAPLES FL avsize  (naples Flagsna 3¢ 43

THLE » STD [ Delee TIMLE [l change [ Addition

NAME | WARD, JOHN NAME

staeer anokess | 987 ASTER CT STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, L CITY-ST-ZP

TITLE 3 Dalsta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME - ] N - NAME

STREET ADDRESS ’ T T T Y TSTHEET ADDRESS T -

GITY-5T-2P CITY-ST-2IP

TIME O Detete TIMLE [Jchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP, CITY-ST-2IP

THLE : - O oelete TITLE [} Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-3T-2P CITY-ST-21P

13. | hereby certify that the informapdnjsupplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this repart or supPlenjental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the r6og tee owgled t0Nexecute this report as required by Chapter 607, Florida Statutes: and that my narme appears in 8lock 11 or Block 12 if
changed, or on an attach bddrgsd, wifh all othgr lik powered.

SIGNATURE: 4tz OUIRED Uolos  op 72¢ 1589

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaylima Phona #

CR2E034 (9/01)




