2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000017272 Mar 03, 2001 8:00 am
1. Entiy Name Secretary of State
Principal Place of Business Mailing Address
1400 3 STREET SOUTH 1400 3 STREET SOUTH
NAPLES FL 33340 NAPLES FL 33540 LUVLU LU
F P v TR I
Suite, Apt. #, etc Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0565417 Applied For ]
Not Applicab?
cp Country Zip Gountry 5. Cerlificate of Status Desired [l ?ese'gesqlﬁ?edéﬁona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM e

1200 S PINE |S|.AND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Wyped o7 printed name of registered agen: and tite if applizable. (NOTE: Registered Agent signature required when reinstating) DATE
| ion is aliai isfy | i [}
8. This corporation is gligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

(See criteria on back) O Make Check Payable to Department of Siate Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P [ Delete TILE [ Change [T addition
NAME HANCOCK, ANTANINA NAME
sTreer aDDRESS | 2324 HIDDEN LAKE DR., #608 STREET ADDRESS <

B Y- sT-2IP NAPLES FL 33962 CITY-5T-28P )
TITLE VP 1 Dekets TILE (lcnange [ Addition
NAME HANCOCK, JOHN NAME
STREET A00RESS | 2324 HIDDEN LAKE DR., #608 STREET ADDRESS
CIFY-S1-2IP NAPLES FL 33062 CITY-ST-2tP
TITLE 71 Delete TITLE (] Change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE ] Delete TILE [ Change [ Addttion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
THLE [ pelee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| GITY-sT-2IP CITY-ST-71P

TITLE 1 peleie TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P

13. | hereby certify that the inforrmgion supplied
indicated on this report or supglafgental rep
of the corporation or the recej
changed, or on an attachrg

SIGNATUR

ddrgss, Jiith all other likk empowered.

itA this filing doeg not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
prt if true and accYate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«i frustee gmpgwered to exechte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

0&197/01 3/2/65 7- /300

AESIGNING OFFICER OR DIRECTOR T Do ¥ Daytime Phone #

CR2E034 (10/00}



