2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P54000084164 "Secretary of State

DEL-JAK-CSRPOHAHON 02-19-2002 90119 045 ***150.00
INC,

Principal Place of Business Mailing Address

3080 TERRACE AVE 3080 TERRACE AVE

NAPLES FL 34104 NAPLES FL 34104

TR

2. Principal Tace of Business 3. Mailing Ardress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Slate City & State 4, FEI Number Applied For
65{566997 Nt Applicable
Zi Counts Zi ounts iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
_ Fee Required R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Tack TI3RID ETHAL
Street A%rgisO(Pci) Wgt}eﬁ g“og;cse%a%e R

\A. MURRAY, P.A.

Y MAPies FL [ 39764

8. The above namgd entity spbmits thi for th rpose of ghanging its registered office or registered agent, or both, in the State of Florida.

L
SIGNATURE - Lo LA , %&g /, 3/-02—
Signature, ty% or printed nameoésg}fed agent And itle if applicable. f v {NOTE: Registerad Agent signature iequired when reinstating) DATE
9. #¥his corporation is é\igime to satisly its Intangible __ FILE NOW!!! FEE IS $150.00, 10. Elacti o Fifanci
Tax filing requirement and elects to do so. """‘“’"After'M'aT'i, 2002 Fee will be $550.00 & Triztlizrijaggrilr?guti:: rene [ fc?dgi?ohggf °
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTGRS o | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p MDE'E‘E TILE [ change (3 Addition
NAME ACKERMAN, DELBERT H NAME
staeer anoress | 875 GULFSHORE BLVD. S. STREET ADDRESS
CITY-ST-ZP NAPLES FL 33840 CITY-ST-2P
TILE P ] Delete TITLE [dchange [ Addition
NAME BRIDENTHAL, JACK W NAME
STREET ADDRESS | 3709 SPRINGWOQD DRIVE STREET ADDRESS .
ory-st-z¢ | NAPLES FL 33942 CITY-57-71P ,
TE VP . ;/ ] Delete THTLE [ Change [ Adgition
e | T uuc—;f_/.J.,,gf.,gj N T . 17—
STREET ADDRESS 37 oF S5~ 2 ,' A)‘C:: EY-v-2- Da STREET ADDRESS
CITy-ST-2P /Uﬂ/""-ﬁ—f £ Jdiod CITY-ST-2IP
TILE D f [ Delete TITLE [ Change [ Addition
NAVE PaTeicia A Kavere NANE
STREETADDRESS | /0 2 & TFo &7 7 e’ v 4o) STREET ADDRESS
CITY-ST-72IP LA A1) TDWAS, 04/,0 SLL RS CITY-ST-2IP
TILE D__ [ Delete TINLE [ change [ Addition
NAME ~ AN . BZIDEUTH%- NAME
STREET ADDRESS 73 S0 /E2) "/D/ HAACLE MES -Df? . STREET ACORESS
oTY-§T-2IP JorT Myers, Fo. T390 CTY-§T-2F
TILE [T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

13. | hercby certify that the information supplj jth this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementarTepoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or listea powered to executs Jis report as requised by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with’an addrgss, wi &) like ¢

o e / _ o/ /
SIGNATURE: S2 /-3/-02- 96/77%70 70
Dats aytime Phone #

SIGNATURE AND'TYPED OR PRINTE}NAME

BF SIGNING OFFICER UR-DIRECTOR

' 4

IASOUVY

nv

CR2E034 (9/01)



