‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

City FL Zip Code

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, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy jis Inlangible | .- FILE NOW{! FEE.|1S.5$150.00 it~ 10:- Etection CampaigrrHinancin _ Y-y e
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trost o G o fg,ﬁ?ﬁgge
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ elets TITLE [l Change [ Addition
NAME ADDAMS, SAMUEL J NAME
streeT ADDRESS | 101 13 STREET SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-ZP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O pelete TITLE [l Change [ Addition
NAME NAME
— STAEET ADDRESS- |- - - - . -l STREET ADDRESS -
CITY-5T-21P CITY-SI-ZiP
TILE M Delete TITLE [Cl Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J Delete TILE [") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlify that the Information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes emp this rep s required by Chgpter, . Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres
Al 4 1

Date 4 Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

DOCUMENT # P95000004065 May 03, 2001 8:00 am
1. Entity Name
SAMUEL ADDAMS, INC. Secretary of State
05-03-2001 90984 008 ***150.00
Principal Place of Business Mailing Address
101 13 STREET Sw 101 13 STREET SW
NAPLES FL 34117 NAPLES FL 34117 w oA W s
P e AR AT
Suite, Apt. # elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0562252 Applied For
Not Applicable
B | UMY 2 e Counly —1~5/ Centificate of Statds Desifed ~ ‘D"‘Tg'ggﬁid;ﬁonmg%_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggsoovﬂﬁgg%m g(s) ARD SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962

CR2E034 {10/00)



