2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000023912 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
1771 23RD STREET $W 1771 23RD STREET SW
NAPLES FL 34117 NAPLES FL 34117
} ) I
e — MO OO
10691 yrpord £ ). 10681 Aicpork RL N
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

Feb 14, 2002 8:00 am

= 24 tr 24
Applied For

T

City & State City & State 4. FEI Number
Nﬁ'ﬂles ; 7: I\/q,pfé$ 5 fc 65-0474654 Not Applicable

(—
Zip Country Zip Country o) $8.75 Additional
Fee Required

fgq ’Dq U! 3&,}, 007 V 5 v 5. Certificate of Status Desired

'6. Name and Address of Current Registered Agent- . — -~ - 7.-Name and Address of New Registered Agont-—
Ngme
o ffeld | Greqory [
GIFFORD’ GREGORY L Street Add:sss P.O. E’:Jx Nufnber fs Not cepiable)
1771 23RD STREET SW 795 }"lon}f re~y Or
NAPLES FL 33964
Cit ip Code
Y Maples FL | %/

1
8. The abave named ergity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q M/ -3p-02

Signature. typed or primed'name of ré’gistered agen‘i’and title il applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition
N GIEFORD, GREGORY L v G Ffoid, Greqory L.
sweer aooRess | 1771 23RD STREET SW STREETADDRESS | 2617 Mon lere 7 0.
-§1-2P -§1-
CiTY-51- 2 NAPLES FL 33964 CITY-St-2IP l\)ﬂ?lt.j . 7 Ad})ia
TILE O] Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE -- - --[Z1Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TILE [ elete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 cath: that | am an officer or director
of the corporation or the receiver ar trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with a dress, with all cther like smpowered.
SIGNATURE: ___SIGZAZI5E T FM&QED -30-0) _ (a4))25u-100)

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNINrOFFICER OR DIRECTOR Dale Daytinfa Phone #

Ny

CR2E034 (9/01)



