FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # P733000 Y0443 Secretary of State
1. Entity Name sk ok
ity : (# En ferP . /qu fes l thc'. / 05-16-2001 90391 039 ***150.00
14
Principal Place of Business Malling Address

 Aboggaps

2. Principal Pace of Business 3. Mailing Address
Gt Tammant T Morpl Same @ &2 ,
Suits, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S wife S
City & State City & State 4. FEI Number Applied For
Zp Country Zip Country 8.75 Additionsl
?‘Y (03 5. Centificate of Status Dasired O ngeqmmd
6. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Chrgs o = Hewnnimg 77 Namo

&q<) Tammam; Tral Kosfa Suike 3 | SrestAddess (PO, Box Number is Nof Acceptabie)
Naples, Fr. 29(02

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and titie £ applicable. [NOTE: Registered AQeN! GIQRAtUNe MequUINed whisn MenGiating) DATE

9. This corporation is aligible to satisfy its Intangible N
Tax flling roquirement and elects to do 8o. 10. ?M?mm O §d5d£(:° Mey Be
(See criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e e 0 Detets e DOiChange [ Addhion | S
NAME %jﬂp'ﬂ 4 (o& e NAME =
sreraooess | 5K Skoke e Q09 Suike 280 STREET ADORESS g
carv-5t-2° Nos A brooke L G062 env-51-2¢
THE ST 3 Deiate TIE O Cange [ Addttion §
W Hundreq Michng o
sweivess | Dos Skokre Otud Su ke 350 STREET AOORESS
CaY-ST-2° Noszfwbrook Ty . &00E - Cy-ST- 2P
Tme (1 petetn TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51-2P ciTy-S1-2P
TME 3 Detete TmE O Crange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
OTY- 51- 29 CITY-S3- 2P
TME [ Deteta TmE O Canga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cryY-s1-20 CTY-ST-29
TIE O peies e Clcrange [ Addition
NAE NAKE
STREET ADDAESS STREET ADURESS.
onY-ST-29¢ CiTt-$1-1P

13. I hereby oemgéhat the information supplied with this 12?‘-? does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplarnental report is true and accurate and that my signature shall have tha same legal effect as f made undef oath; that | am en officer or director

of the corporation or the ivar of trustee 1o execute this report as required by Chapler 807, Florida Statutes; and that my name ars in Block 11 or Block 12if
changad, or on an MW d , with all other like empowered. req yhap Y anpe
i

SIGNATURE: Toseph A Rasin 4230

BIC{{%RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dy eir Fisoeis #




