; ' FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 25, 2001 8:00 am

i
i | DOCUMENT # -
| 7 ey e P93000085291 Secretary of State
i L. WAYNE DEWHIRST, A.LA., P.A, 07-25-2001 90011 034 ***550.00
Principal Place of Business i Mailing Address
12052 TAMIAMI TR N i 12052 TAMIAMI TR N
: # ; #
i NAPLES FL 34110 . NAPLES FL 34110
e - AN AR RO
' 2. Principal Place of Business ) 3. Mailing Address )
: - Suite, Apt. #,etc. el - j\ - - " Suite, Apt: #, etc]~ - - TR - TR - DO'NOT WRITE IN THIS SPACE ~ - -
: 1
City & State i City & State 4. FEI Number Applied For
| 650453711 Not Applicable
: p Cauntry ! Zp Country 5. Certificate of Status Desired O $8'75 Addjtional
: i Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

GARUGK’ THOMAS B } ' Street Address (P.O. Box Number is Nat Acceptable} ]

8889 PELICAN BAY BLVD

SUITE 300 .‘

NAPLES FL 34108 ! City FL [ ZpCode

B;EThe above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- i

i

SIGNATURE -
Signature, typed or printed name of regls@rad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

! i

; ] L P ; "

: 9. This corparation is ¢ligibie (o satisfy its Infangible FILE NOW!i! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

: Tax filing requirement and slects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees

: {See criteria on back) . ;O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

: e D ! 7 Detete TITLE O change 7 Addition

- HAME DEWHIRST, L. WAYNE NAME
STREETADDRESS | 12052 TAMIAMI TRAIL , STREET ADDRESS ”
onv-s-ze | NAPLES FL 34110 L. cif-st-2 '

oo - - TITLE. . . | O pelete TITLE ‘ X [ Change 1 Addition
STREET ADDRESS i STREET AUDRESS - " h
CITY-ST-2IP : CITY-ST-7IP
TITLE , | : O pelete _TITLE ~ A [ Change  [J Addition
NAME : NAME )

STREET ADDRESS ! STRFET ADBRESS

CITY-ST-2IP i CITY-ST-2IF

TITLE ' [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP i CITY-ST-2P

TITLE ’ 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TITLE ‘ : [ Detete TILE [JChange [ Addition
NAME : NAME

STREET ADDRESS ) ; STREET ADDRESS

CITY-S5T-2IP . - . : CITY-ST- 2P

13. ) hereby certify that the informatiop s
indicated on this report or suppl
of the corporalion or the receivgf
changed, or on an attachmenywy

SIGNATURE:

pFiéd with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certif i i
) / \ . that the info
tal report is true ang accurate and that my signature shali have the same iegal effect as if made under oath: that | arr?’an officer or:riri]raéggr

trustes empowered lo execute this report as required by Chapter 607 Flori ; i i
o e onrorod 1o execy p q Y p » Florida Stalutes; and that my name appears in Block 11 or Block 12 if

WENQTUEE REQUURMBDEWHESS  .12.01 qui 514 7o+

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (5/01)



