2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000064177 Mar 05, 2001 8:00 am

1. Gy Nane Secretary of State
S 03-05-2001 90068 049 ***150.00
Principal Place of Business Mailing Address
1425 DON STREET 1429 DON STREET
UNIT A4 . UNIT A+
NAPLES FL 3404 NAPLES FL 34104
%us us
2 F’rincipa! Flace of Business 3. Ma”mg Address “ll"l" |||l |‘|| |‘ || ‘ll” ||| ||‘ ’ “ll ’l” lll" ’IH )ll‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%02906 Applied For
Mot Applicable
&ip Country ® Gountry 5. Certificate of Status Desired tl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A St Add P.0O. Box Number is Not A tabl
t 0.
1000 N TAM'AMI TRA". SU"-E 201 reg TESS( OX Number 15 NOt AcCepta E)
C/0 SIESKY & PILON
NAPLES FL 33940
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 Flarida.
siaNATURE ().
“Sfnature, typed or printed name of ragistered agent and tiie if appicable (NOTE. Registered Agent signature required when reinstating) 52413
; ionis eligi ishy i i "
8. T corpcraton s eighl o salsty s mangiole pIE NOWnL FEE IS $15000 10. Election Campaign Fnancing $5.00 way Bo
ax filing requirement and elects to do so. ter + 2001 Fee will be $550. Trust Fund Contribution. 7] Addedto Fees
{See criteria an back) ' O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D | 1 Delere TITLE O] Change ] Acdition
NAME KREHLING, SCOTT NAHE
stheer aopaess | 1429 DON ST UNIT A-1 STREET ADDRESS
CITY-ST-71P NAPLES FL 34104 CITY-§T-2IP
TITLE £ oetese TITLE {J Change  [J Addition
WARE MWAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP Ciry-sT-21P
ThLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiF
TILE [ ] Detere TMLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE {1 Delete TImee [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1-2IP
ITLE O Delete TITLE 7] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GliY-8T-Zif
e 2
13. | hereby certify that the information supplied #0# this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental refeft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus £ gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g with all other like empowered.
SIGNATURE:
SIGNATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #

CR2ZE034 (10/00)



