2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000040917 Apr 04,2001 8:00 am |
AL THE PAVER GUY, ING. | ecretary of State

04-04-2001 90144 037 ***150.00 :

Principal Place of SBusiness Maiiing Address
6166 ADKINS AVE 6166 ADKINS AVE
NAPLES FL 33%2 NAPLES FL 33962 Lo

mi

ijn‘cipai Place oﬁsiness 3. ailig Address . “Il“m ”' |||u
el 2k st. e | PO Box 90728
Suite, Apt. #, etc. " Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . - City & State - 4. FEI Number  §5-0669936 Applied For
es L D, oles C L . Not Applicable
igf Country, cho f . Counliy ’ 5. Certificate of Status Desired O $8.75 Additional
X . /Zé C_oil/e.r : 3 / /{ & . _Co /r,:(./ ) Fee Required

6. Name and Address of Current Registered Agent ~ ==~ 7. Name and Address of New Registered Agent - -l -

Name
EDDY, AL Fcdd, AL
6166 ADKINS AVE Sﬁi Ad?refs (P.ﬁ. ox Nu?t.)er is Not Acceptable)
NAPLES FL 33962

City / 3@?@
L]
8. The above named gntity, &mits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s Ly é‘t/‘/b /2- t / ol
Sighature, typad or printed name of ragistered agaent angAlie if applicable. : {NOTE: Registered Ageant signalure required when reinstating) DATE ©
. N - ) m
8. This corporalion is eligible to satisfy its intangible Flk‘i N1OV2V FEE |$I|$150£500 o 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addod to Fees
(See griteria on back) }_ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSVT ] Delete TITLE EChange [ Aadition g
HAME EDDY, ALFRED L NAME =]
staeeT Aboress | 6166 ADKINS AVE sreraooress | 6T/ Zmel. 5‘{_ (SR 3
omy-st-oe | NAPLES FL CITY-ST-2¢ M/&s A 3/ 6 g
v — o
TITLE {7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
CTME ~|- - Cipeete - - fmme -~ . - - [J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
chY-ST-2IP CITY-ST-2IP
TMLE [ peletz TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quaiify for the exempition stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
indicated cn this report or supplemental report 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 trusjee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment an ress, with all other like empowered.

SIGNATURE:

Ao A). E,(J}, 3 ey Y50 -U20¢

i
ﬁannuaz AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J
N




