2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000084817 Apr 07,2001 8:00 am

|

1. Entty Narme ecretary of State
S - P
Principal Place of Business Mailing Address
198 CARRIBBEAN RD 198 CARRIBBEAN RD
NAPLES FL 34108 NAPLES FL 34108
us us
T S 10
800 fHecdontond D LOO W edontand Or
Suite, Ap}l.’#, etjC._ Sui’tzApl.f#‘ etc, DO NOT WRITE IN THIS SPACE
Vi Ipt I
/Clit/y?& Stat]e ;, 7 City & State 7 f / 4. FEINumber 550460448 Applied For
aOl45 i AP by ol Not Applicable
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"7 "6 Name and Address of Current Registered Agent ~ - 7 "7 7. Name and Address of New Registered Agent =
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FLETCHER, ROBERT
198 CARIBREAN RD Stree?g:gs%?.}lag; :ir'nb!c-.lr f‘:lo/t' 2::::? ‘)able)

NAPLES FL 34108

oy /Vw_ﬁ/'-&s FL Z}’f%fpg

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this s

" CR2E034 (10/00)

SIGNATURE = D Vi - 7-3-|
. BQW tir‘!e‘ |‘f app!iuv:abls_. . {NOTE: Registerad Agent signature required when reinstating) DATE

8. This corperation is eligible 10 satisfy its Intangible e - FILE NOWil! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 may Be
Tax fiIing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IM 11

TITLE DP [ Delete TITLE bd Change [ Addition

NAME FLETCHER, ROBEHT NAME

steeeT Aooness | 5051 14TH AVE SW STRETARESS | OO T MM eadiommdend D7

omv-si-e | NAPLES FL CITY-ST- 2P M‘f’/;")' Fl Pdro¢

TILE D [ pelete TITLE [ Change [ Addition

NAME SANDERS, ROYDEN L NAME

_sireeTsomaess | PO BOX S50 . - _ s a woremn o]} STREET ADDRESS _ - e

orv-st-zp | WILTON NH CoTY-4T-2p

TITLE D ] Delete TITLE [ Change [ Addition

HAME WOODSUM, HARVEY NAME

steer anoress | 3 EXCECUTIVE PARK DR STREET ADDRESS

CITY-ST-2IP BEDFORD NH 03110 CITY-ST-2IP

TITLE P ﬂ[}gm[e TE Ol Change [ Addition

NAME GLEED, AMY KELLER NAME

streer aooress | 3 EXECUTIVE PARK DR STREET ADBRESS

orv-s-2¢ | BEDFORD NH 03110 CITY-5T-2Ip

TITLE O pelete TITLE [7) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIp CITY-ST-2iP

TITLE 1 elete TITLE [} Change [ Additicn

NAME NAME

STREET ADRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ip executa this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an & .

SIGNATURE:

A el P oo -§O37

@HINGGFFICER OR DIRECTOR Date Daytime Phone §




