+

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P96000055767 T Secretary of State
kégxlgaeASSOCIATES ING ’ 01-15-2003 90271 045 ***150.00
Principal Place of Business Maiiing Address
8805 NORTH TAMIAMI TRAIL 8805 NORTH TAMIAMI TRAIL
NAPLES FL 34108 NAPLES FL 34108
i . A
2. Principal Place pf Business 3. Mailing Address
Y224 Lowles ioes llyy Swly 224 Lopg s bhyS
Suite, Apl. #, elc. 4 Suite, Apt. #, etc. /7 [ CHECK HERE IF MAKING CHANGES
ity & State City &,State 4. FEI Number Applied For
#ﬂf-[:—j: ;Zoﬁf:)lf- (LS ﬁO/?;..Df‘; e 650677078 Mot Applicabie
CZ?DJ% 1 q %’in}zi:&' © if) 4’} / / q (2;“;1‘2/.& %, 8. Cerlilicate of Status Desired J ?g';esqlﬁ?e‘g“o”a'
i 6. Name and Add-ress of Current Registered Agent ™ -7 = T 7”Name’and ‘Address of New Reglstered Agent~ - —— -
Name
::;;A:-%?q' G%E:;;-E WAY SOUTH Street Address (P.O. Box Number is Nat Acceptable)
NAPLES FL 34118
5 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. | am familiar with, and accept
the obligatiops of registered ageni.

SIGNATURE

Signature, typed or printed name of registerad agen and tide it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD . O Dalete TITLE ‘ (3 Change [ Addition
NAME KORAIDO, GERALD NAME

stheer aooress | 4224LONGSHORE WAY SOUTH STREET ADDRESS

orv-st-ze | NAPLES-FL 34119 GiTy-5T-2P

TITLE VSD - [T Gelete TLE [ Change [ Addition
NAME KORAIDQ, NANCY R NAME

stRecT aooRess | 4224 LONGSHORE WAY SQUTH STREET ADORESS

CITY-5T-2IP NAPLES FL 34119 CITY-ST-2IP

e T ' T TObeee e 7 - - 'thange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 21 CITY-ST-2iP

TITLE [ Delete TITLE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T- 2

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 Delete TITLE [ Change  [] Addition
HAME : ’ NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this fiing 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 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 to execute this repcri as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed. or on an attachmentwith an address, with all other like empowered. i

/ot oo < Ner#ido
SIGNATURE: ' ME@UHH@@ 4 £ e ol-14 03  339-293-954/

UNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

_CR2E034 (10/02)

LTV Py

A




