2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000045833 o Apr 17,2001 8:00 am
1- Enity Name ecretary of State
Principal Place of Business * Mailing Address
165 EDGEMERE WAY SOUTH 165 EDGEMERE WAY SOUTH . .
NAPLES FL 34105 NAPLES FL 34105 LR
Us us el P
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumpber  BG-339915() Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T Tt e e _ e ,__Né‘l_me } )
JOHNSON’ F. EDWARD ESQ. Street Adc;ress P O‘— B;x Number is“%\-lgt A-ccrer ‘i;b'le)
re 0.
821 FIFTH AVENUE SOUTH P
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this statement for the purposg of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE ISI $150.;JO 18, Election Campaign Financing $5.00 way 8o
Tax hlm‘g rgqmremem and elects {o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Dekte e O Chenge [ Addition
HAME ROOF, L. DIANNE NAME X
steet apress | 185 EDGEMERE WAY SOUTH STREET ADDRESS
orv-si-zp | NAPLES FL 34105 CTY-§7-2P
TITLE D [T Delee TE [Jchange [ Addificn
NAME ROOF, ROBERT H NAME
steeT Aobress | 165 EDGEMERE WAY SOUTH STREET ADDRESS
CITY-S7-2IP NAPLES FL 34105 CIy-S1-2IP
TITLE D Delete TTLE [ cChange [ Addition
. o e ~ et o aem —mee—s = = — M ~NAME - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CImy-ST-21P
e 1 Delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete T [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing.does nat quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on 1his report or supplemental report is trug
of the carporaticn or the recejver or 3
changed, or on an attachrmenbywi

SIGNATURE:

w
(=X
[]
w
&,
F
b
¥
7

s and that my signature shall have the same tegal eflect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

;

CR2E034 (10/00)



