2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001668 R Apr 13, 2001 8:00 am
1. Entity N : .
EBE TN : | ecretary of State
04-13-2001 90046 024 ***150.00
Principal Place of Business Mailing Address
729 SAINT ANDREWS BLVD. 729 SAINT ANDREWS BLVD.
NAPLES FL 33%62 NAPLES FL 33962 UYUJJUIT {
s v AR AR R
Suite, Apl. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber 650836836 Appiied For
: Not Applicable
Zip - © Country™*T e - - - Zipt=l e o | ~Country o "5, Certificate of Status Desired L] ‘Y?Jgg';,esqﬁ?:éﬁonai o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 Florida.

SIGNATURE :
Signalure, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agant sighature raquired when reinstating) DATE

8:.This corporation is efigible to safisfy its Intangible FILE NOW!!! FEE.IS $150:00" ~ -~ 10. Claction CampaigﬁFinanc—iné T $5 ﬁO May Bo

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Add.ed 10 Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O pelete TITLE ‘ [ Change  [T] Addition foj
NAME FIERMONTI, ROBERT J HAME =]
staeer anoress | 729 SAINT ANDREWS BLVD. STREET ADDRESS 3
CITY-ST-7IP NAPLES FL 33962 CITY-ST-2IP g
TITLE D 7 pelete TITLE [ Change [ Addition 6
NAME FIERMONTI, ELEANOR S NAME
sireer anoress | 729 SAINT ANDREWS BLVD. - STREET ADDRESS -
CITY-ST-2P NAPLES FL 33982 CITY-3T-2IP . s
ME D 1 oelete TITLE v ! ' *  [Dchange [ Addition
NAME VIEIRA, ENNIO NAME
sTreet aooress | 729 SAINT ANDREWS BLVD. STREET ADDAESS ’
CITY-ST-2IP NAPLES FL 33962 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with 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 report is trug 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 rustee empowerkd to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ofr on an attachment with 2n address, withfall oth powergd.
L9/ (Guf7a-2357

SIGNATURE:
Date Daytime Phone #

SIG PRINTED NAME OF Si OFFICER OR DIRECTOR

N -



