2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .
JEFFREY S. SCHELLING, P.A. Secretary of State
05-03-2001 90096 003 ***150.00

Principal Place of Business Mailing Address
3227 SQUTH HORSESHOE DR 3227 SOUTH HORSESHOE DR.
STE 108 STE 108
NAPLES FL 34104 NAPLES FL 34104
us
P e AT LA

ﬂtla 5-@@?[./‘{ ﬂrlwl %0 .;chﬂ/k ﬂf“‘-“(-
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
Svite Jp4 Sule 304

City & Stat FL CX“}& State F(, 4. FE! Number 65.0585841 Applied For

[] é; {‘1 Not Applicable
N ¥ . ' 4 .
Zip 34103 Country Z'§ 7 03 Country 5. Certificate of Status Desired [ ] fggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e g e e _ . Name - . —
ggHglf]:'%?'h‘éEEFrFﬁgYa‘FH Street Address {P,0. Box Numbgr is No:g:ceplabie)
D0 Ses Ay P
SUITE 102 A SR S
NAPLES FL 34102 _ Sk 204 - _
it ~ ; 2]
’ M(u»&q; }- C' FL ? 9%)’

8. The above named entity éubmits this statement for the purpose of changing its registered office or registefgd agent, or both, in the State of Florida.
g,

SIGNATURE | M az ﬂ Q Q / / " oL/ )/

Signature, typad o printad nama of r eﬂ‘ﬁWa/app\icabls, {NOTE: Registerac Agen signarura requirfic whan reinstating) DATE
) o . ] -
9. 1hlsfﬁ.0rporailqn is eligible t{]) satisiyits Intangible A FI;EI;\IOV:... FFEE IS“ISJGSO.:SDU o 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects o do 0. fer 1,2001 Fee w $550. Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PTD O Delet: TITLE 4 BgThange [ Addition
e SCHELLING, JEFF e SEAEATE OQRIVE SUITE Y
sTREET ACDRESS | ‘9100 TOMIAMI TRAIL N STE 42 sTheeT ooress | 00
orv-st2¢ | NAPLES FL 34103 ovsie | Maples  FL 3903
MLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP -
L P, — . __OlDsete , ___J TME ] Y . i [J Change [ Addition
MAME ) : NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-7i7
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-5T-7IP CITY-ST-21P
TITLE [3 Delats TILE ‘ O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-5T-ZIP
TILE [ Delete TITLE [Jchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes: ang that my name appears in Block 11 or Blogk 12 if

. changed, or on an attachment with an agcpess, all other like empowered.
SIGNATURE: Jo 8 Sohellie, o Pon ANol6) /- 22~ 139
ﬁon’mmo NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
N A~

DOCUMENT # P95000045132 May 03, 2001 8:00 am

CR2E034 (10/00}



