FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Enlity Name

DOCUMENT # pqu o000 2(74s T / 05-15-2002 90070 006 ***158.75

BN PooL RENOVATIONS  jhC. .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business %Mailing Address

8591 WEBee D . N. bR 10bts AENUE N . .

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

I\(’?%%ﬁtaé:as ‘ F_L , ) Aj:ﬁ %Stglt-e ' r_'L_ 4. FEI Number bg - 0500 837 Applied Far

Not Applicable

Zip5|_' '2 ~ Country 2ip 5 4 ‘0%/ ' Country 5. Certificate of Stalus Desired tﬁ $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

Name ME\/ = ' L_A(E,R\-/

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

/-

" _NAPLES FL [ *°%Y120

8. The’ above name,dyubmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIG@ETURE Xv iy 4 /25 VL/ZCG LAzey Neviue X é//,;)g/@;z

Signatre. typed or printed nands of registered agent and ritla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

. S e . January 1 - May 1 Fee is $150.00
9. Th 1 ligible 1o satisfy its Intangbl ‘ L
Ta;tsficl::‘irgpgzji)r:r:eitl%n:e?ez?slfcf)yc;osscr; wrane After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
(See criteria on back) e Amended UBR is $61.25 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS
TITLE =l ) TILE
NAME NEVILLE , LApRY NAME
STREETADDRESS | S WEBER. BLVD. M. STREET AGDRESS
ameste I NAPLES  FL 3420 EITY-§1-2ip
e YD ’ ‘ TImE
NAME BPuck, KEYTH NAME
sTeer anoiess | 541 WEBER. b, M. - STREET ADDRESS.
cITy-ST-2IP NARES, FL 34130 CITY-ST-27
THLE ST TILE
NAME NEVILLE , Eforda MATZ RAMIE
STREETADDRESS | 5y WEREL BLud. AJ. == [ STRETADGRESS | o
\5lTY-ST'Z'P“"'WAP&STFL-_BTVI 2O orv-srap T ‘“BQ‘:N@MR!T E_ ..
TILE TmE
e e IN THIS SPACE
STREET ADGRESS STREET ADDRESS |
CITY-31-2P . CiTY-51-21
TITE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2Ip
TITLE TILE
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

13. |-hereby certify that the information supplied with this filiné; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attlachment with an address, with-al! other like empowered.

SIGNATURE: X X oy Lo o, CGbey nevue g o |oo- 239 - yss- 3464

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I T

May 15, 2002 8:00 am

CRZE034B (12/01)




