I

2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P96000059457 Apr 10, 2001 8:00 am
e ecretary of State

Principal Place of Business Mailing Address
933 CREECH ROAD 933 GREECH ROAD .
NAPLES FL 34103 NAPLES FL 34103 LUugdsdby
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number W Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8'75 Additional
Fes Required
eomeare—e—_f..Name and Address of Current Registered-Agent = — 7-Name-and Addréss of New Reglstered Agent™— — ==
Name
&%%gééﬁﬁtgg Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34102
City Zip Code
PN o FL

8. The abm;%emity subits this stktement fbrithe purpose of changing ils registered oflice or registered agent, or both, in the State of Florida,

LQCWW\G_, \ M’LO\_) -2\ '.

SIGNATURE
Signature. typed or printed name of registered agant and @Wapp!icable. (NOTE: Ragistered Agent signatura raguired when reinstating) QATE i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ) N .
Tax filingrequiremenlgand elects l::ydo s0. ° After MAY 1, 2001 Fee will be $550.00 1o. _i?lectnon Campaign Financing $5.00 may Be
il rust Fund Contribution. ] Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE P O begete TNLE Ochangs [ Adattion | S
NAME NETZOW, LEANN HAME =3
streev A0DRESS | 933 CREECH RD STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34102 CITY-ST-ZIP &
TITLE, [ Delete TILE [ change [ Addition %
NAME : NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2P . CITY-ST-2IP
~ [T e Eoege——— g~ e —— — ‘Y Cramge— 1 Adatioi=
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2IP L CITY-ST-2IP
TILE ) [] Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Dekats TILE [ Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
13. | hereby certity that i€ informatidn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repfrt or supp | repor, is frue anegceurate 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{he receivey/or trudige emowered e_cule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atigehmel ) like empowered.

SIGNATURE:

G Y MY Ol G0

TURE AND TYPED OR PRINTED NAKE Grzgﬁuﬁ OFFICER OR DIRECTOR Data Dagtime Phane #




