2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

(S 00 VL6 3TT]

/

FILED

4 Secretary of State

WEeE D Eli,'

MARGARETE K

Yoo M STy PivEs oreE 2ok

NAPLES

FL 3¢S

e SMAR iV vBSTMENT T NC

WS . Pr. TERRAR-MAR iV vESTHM f 05-04-2001 90164 009 ***158 75
Principal Place of Business Mailing Address

- n - - 3
(Yoo Mo 5“‘.’1[) FiNes Cigel E202 SAME
NAPLES FL B¥ol 50050241

. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05 0S5 8316 Mot Applicable
zo Country & Country 5. Certficate of Stalys Desred [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slregt Address (PO, Box Number is Not Accepltable)

City

Zip Code

FL

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

Mype GHRETE K. WEZBER

}// Lanopd Tl ? /%)

!«—//d'/ﬂ/

Signature, typed or prinled name of registered agent gnd tille if applicable

{NOTE: Regist

J Agent signalure required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

: NOWIIL FEE IS $150.00 ©~
\{H 2001 Fee will be $550 0o
eck _ ayable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added tc Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O petets TITLE ] Change  [] Addition
NAwE Dee 57 JesiEfr E _ NAME
STREETAODRESS | | o6 0 o7 U, ,5 Ty PriviEs CIRELE ROA STREET ADDRESS
CITY-ST-2IP NAPLE = /,,L_, IY,05 GITY-ST-2IF
THLE D [ - [ Delete TITLE [ change [ Addition
NAME HUEDRNEL DR ‘;51 k Wik s NAME
STREET ADDRESS STREET ACDRESS
ivop f"ias“r Yr .\m&leCu-,Zaz
LITY-5T-21p A ,___5 Sircd GITY-ST-2IP
TITLE I 7 Delete YITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P
TITLE [ Delete THLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP | cim-sT-zp

13. | hereby certify thal the information supplied with this filing does not qualify for
indicated on this report or supplementalyeport is true and accurate and that
of the corporation or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

elexemptwon st

d in Section 119.07(3){}), Florida Statutes. | further certify that the information
y signature shall fave the same legal effect as if made under oath; that | am an officer or director
empowered 10 execute this reporffas required by Cifapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

58, with all othgr Inkezacwere . }

‘T /C .M/ [ﬁ‘ﬂ)élr‘%‘-—?xw

ER ORWURERTE f

SIGNATURE Am)hqsn OR IsRINT*J NAME OF SIGNING OFFM:I

Date Daytime Prone #

May 04, 2001 8:00 am

CR2E034 (11/00}



