2001: UNIFORM BUSINESS REPORT (usrin FILED

L]
DOCUMENT # P93000035602 May 03, 2001 8:00 am
I
1~ Emity o | Secretary of State
Principal Place of Business Mailing Address I
1400 GULF SHORE BLVD. N. 1400 GULF SHORE BLVD. N. ‘
#2186 #216
NAPLES FL 34102 NAPLES FL 34102
us Us
2. Principal Place of Business 3. Mailing Address ; HII“"”’I m" HII’ I "" II " m I ll I’l"""l“l”"’
Suite, Apt. #, elc, . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 1 a. FEInumper 650415015 Applied For
i Not Applicable
Zi County Zi Count ' iti
® ouniry ® ouniry 5. Cerlificate of Stalus Desired D7$8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name ,
PHILLIPS, DENNIS M _ —
1400 GULF SHORE BLVD. N. } 2_\% Street FJ\ddress {P.C. Box Number is Not Acceptable)
NAPLES FL-33840 24\O2—~— |
City Zip Code
‘ FL
8. The above named entity submits this statement for the purpose of changing its registered office cir registered agent, or both, in the State of Florida.
i
SIGNATURE - ‘
Signature, typed or printad name of registaraed agant and title if applicable. {NQTE: Registerad Agant s»gna‘lura raquired when reinstating} DATE
) o - ) T
9. This corporation is eligibie to satisfy its Intangibie FILE NOW!!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N 0
L Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO [ Delete L : Clchange  OJ Addition |
NAME PHILLIPS, D M HAME |
sTReeT ooRzss | 3480 RUM ROW STREET ADGRESS
crv-st-z | NAPLES FL oTY-sT-ZP |
| e O elete TIE O Change [ Acdition
NAME X PHILL]PS, N K NAME ‘\
swheeT Anoress | 3480 RUM ROW STREET ADDRESS
orr-st-ze | NAPLESS FL ov-st-zp |
TITLE O belete TITLE J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-51-2P CiTY-ST-2IF ]
THLE O peigte TITLE | [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e £ Defete TMLE ) Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ine corporation or the receiver or rustee empowered 1o execute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeny, with an address, wifh ail other like gmpgwered. |
|
SIGNATURE: M .?\\ wipsS Aol GA\-213-0d
ING OFFICER OR DIRECTOR | Date Tiaytime Phone # §
I

%

CR2E034 (10/00)



