2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047848 Mar 05, 2001 8:00 am
e Secretary of State

Principal Place of Business Mailing Address
6555 VALEN WAY
NAP| 08 MUk ULy

I

2. Prmmpal Place of Business 3. Mailing Address . ”Il”ll”ml”“
% /% Bésns jJdy

3 LHs BRisAs WAy L As
Sulte, Apt. #, etc. ! Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & Slate Cit State 4, FEI Number 65'0503340 Applied For
4P 185 FL 1 Es F L Not Applicable
Z:p‘; 7/0 5 Loy Ws le3 q/o ? Counlryk 5 8. Cenificate of Status Desired O ?eae.gesqagedcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T m—— . e S i T T e — - Name — -
m Street Address (P.0). Box Number is Not Acceptabli)
/5 LH5 BRiSHS
NAPLES-FL-33863—
Cit Zip Code
" Npples FL | "% %or

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

SIGNATURE
Signature, typsd or printed name of registerad agent and titie if applicable. {NOTE: Registared Agsnt signature raguirad when reinstating} DATE
8. This §prporal|9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. ; z o -
o . Trust Fund Contribution. d0J Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste ME [ Change [ Addition
NAME HOBBS, JANICE A. NAME
STREET ADDRESS | “/3°L A5™'B, RISAS WAY STREET ADDRESS
un-sT-2¢ - |NAPLES FL  #¢ /08 , CITY-ST-21P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -$T-21P CITY-ST-21P
TE . O oeee . §ome e . ] [ Changg [ Additien _
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e e - GITY-ST-21P
e ' [ elets TTE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TMLE . [ Delete TMLe ¢, O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filin g does not qualify for the exemnplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mads under 2ath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report &s 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 address with all other likg empowered.
SIGNATURE: m Tnize . Hobbs 4[,1@/0/ Pay-935-A5€F|

SIGNATURE AND ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

e e

CR2E034 (10/00)



