2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L]
DOCUMENT # P94000083741 Apr 03,2001 8:00 am
17 Eity Name ecretary of State
Principa! Place of Business Mailing Address
601 BEACHWALK GIRCLE 601 BEACHWALK CIRCLE
APT. L-204 APT. L-204
NAPLES FL 34108 NAPLES FL 34108
us us
F T v IR CATRA
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  36-3653433 Applied For
Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired d gg'zesqt‘ﬁfgéﬁmal
T T T 6. Name and Addrés§ of Current Reglstered Agemt - 7 Name and Address-of New Registered -Agent e
Name
ggfggATgE{w:ALHKOCiL%C?LE Street Address (P.O. Box Number Is Not Acceptable)
L204
NAPLES FL 34108
City . FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of ragistered agent and title it applicable. [NOTE: Registared Agant signature requirsd when reinstating) DATE
) - ] o i "
9. This corporation is eligible N:I) satlsfy:jts Intangikle FILE NOwW!IN FFEE IS"I$;:0.000 10, Election Campaign Financing $5.00 May B
Tax fl\ln.g rgquuemem and elects 10 do so. After MAY 1, 2001 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
‘-—-_-'—‘_

11. /GFFTEERS AND DIRECTORS m . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE g 3 celete TILE PTsSD Rcnange [ Additon | 8

NAME BREWSTER, HARGLD O HAME =]

sTreer ADDReSS | 601 BEACHWALK CIRCLE APT. L-204 STREET ADDRESS 3

CITY-S7-20P NAPLES FL CITY - ST-2F o
(3]

TIMLE 58— ;ﬁ)ema TITLE O) crangs [ Acdition | &

NAME TBREWSTERJUBM— NAME

STREET ADDRESS L_BO04-BEACHWALK-CIRGLE ART. L-204 STREET ADDRESS

omv-s1-2P  LNARLESFl—" i CITY-ST-2P ) _

Tme O pelete Time [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T- 71

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-2P

TITLE . O Dpelete THLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thay my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered o execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char]geq,oron an attaghmgnt with an addr@Ss, witl ali c)her ke empo d ?
SIGNATURE: Y toco 0. SrewSzac J"/0/ 74(-591-812b

GNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Data




