2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

DOCUMENT #  P93000014400

/,COLLIEFI COUNTY TITLE COMPANY
|4

Secretary of State

01-28-2003 90083 017 ***150.00

Principal Place of Business
11725 GOLLIER BLVD

Mailing Address
11725 COLLIER BLVD

SUTTE D SUTE D
NAPLES FL 34116 NAPLES FL 34116
us us

2. Principal Flace of Business 3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 505 Applied.For
6 16162 Not Applicable
Zi Count Zi Count . it
P ounry P ounmiry 5. Certificate of Status Desired [:I $8'75 Addmonal
Fea Required
“ 6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- — - RS R s Nama = e T e -
PIEKART, BARBARA G PIEKART,_ BARBARA G. (SAVE)
Street Address (PO Box Number is Not Acceptab\e)
3R5-6TH-STNE 9 Squire Circle Apt.i#2
NAPHES-F-35884
Naples
City Zip Code
el B FL | 34104

SIGNATURE

g its regjejered cffice or registered ggent, or both, in the State of Florida. | am familiar with, and accept
H

Sig'M.rre‘ lyped or printad name of %ﬁisler&i agent and title it applicable.

(NOTE: Registerad Agent signature requirad when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TTILE VP [ Delete TILE [ Change ] Addition

NAME SCHWEIKHARDT - WILLIAM NAME '

stweer aooness | 900 SIXTH AVENUE SOUTH STREET ADORESS

oiv-sr-ze | NAPLES FL 34102 oITY-§T-2P

TITLE PS . O pelete TITLE [J Change [ Addition

NAME PIEKART, BARBARA G RAME ‘

sTReeT ADDRESS | 325 6TH STREET N.E. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34120 CITY-ST-2iP

TLE - O.oegte_. .. _J me e o [J Change [ Additicn

NAME NAME - - . — R

STREEY ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE [ petete TILE [3 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Acdition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIiE [ Delete TITLE {7 Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2P CTY-§7- 717

ee sefowered to exeg

SIGNATURE: =0

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Q as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kot oG4 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats DAtima Phona #

Nl

R TV V)

ny

CR2E034 (10/02)



