2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035365 . Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacfiment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNE FICER OR IRECTOR Daytime Phone #

0541723

CR2E034 (10/00)

DOCKS BY DOCKSIDE’ ING' 04-10-2001 20125 029 ***150.00
Principal Place of Business Mailing Address
6061 PAINTED LEAF LANE 6061 PAINTED LEAF LANE
NRPLES FL 4116 NAPLES FL 34116 8004 40 9
'd?rﬂh_.~'%m? - v 2“
! U o !
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number 65-0580393 Applied For
Not Applicable
i ’ ntry - - f Col iti
Zip Country i Zp untry 5. Cetificate of Status Desired O $8.75 Additianal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANKNEY’ JEANIE Street Address (P.O. Box Number is Not Acceplable)
I RPN u (|}
6061 28TH AVE SW
NAPLES FL 33999
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs raquired when reinstating} DATE
_9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Eiection G ion Financi
{7 TaTiing Tequiremént and Slects 10 dg 0.7 ===~ —=After MAY- 172001 Foe will be $650.00:—~| - 1o oot CLoS PRI [ NANONG ﬁﬁ;oo May Be
g . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalte TILE [] Change ] Addition
NAME ANKNEY, JEANIE NAME
sTReeT Avoress | 6061 28TH AVE SW STREET ADDRESS
orv-s1-2 | NAPLES FL 33999 civ-51-2°
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O telete TMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TITLE » O pelete TITLE [T Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS ]
emystzP | L - e CITY-ST-71P iadhins G awime R e
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2IP CITY-5T-2IP



