2003 UNIFORM BUSINESS REPORT (UBR)

FILED

[DOCUMENT #  P9B000059948

‘OPEN MRl OF NAPLES, ING 5

Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90390 014 ***150.00

Principal Place of Business

9335 N TAMIAMI TRAIL
RAPLES FL 33963

Mailing Address

|o‘7

MiLToN BRowN
CLIFTON
on Ng 07013

2. Principal Place of Business 3. Mailing Address

NG AR

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State j City & State 4, FEt Number Applied For )
: : : 650662408 Not Applicable J
Zip " Country Zip Country ~ . . $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e T e et e | wNamB - . - e e N
SN'VATON LEO J Street Address {P.O. Box Number is Not Acceptable)
¢501 TAMIAMI TRAIL N
! SUITE 300 !
. NAPLES FL 34103 City Zip Code

FL

8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent. or both. in the Stale of Floriga.

SIGNATURE

Signature. typed or privad nama of registered agent and it if applicable.

9. Ths corporabion is gligiple o satisty g Intangible
Tas fing r@guaement and e1ecls 1o do so.
{98 criena on pack)

(NCTE: Registared Agant signalure requirad when reinstaling)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added lo Fees

ADDITIONS/CHANGES TO QOFFICEAS AND DIRECTORS IN 11

11, CFFICERS AND DIRECTORS
TALE P . O Delete [Jcrange ] Addition |
HAME GREEN, MICHAEL D |
seer aporess { 16 NORTH POND ROAD STREET ADDRESS §
erv-st-2¢ | CRESSKILL NJ ory-ST- 2P |
e O] Delece me O cange  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
[ CITY-ST-2IF CITY-ST.2IP
’ TILE _ e — o Oowge .. &mme 4. . - D Cnange. _[1 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
l CIY-ST-2IP CITY-ST-21P ,
[ e 7 Detete TE [JChange L3 Adcition |
+ NAME NAME ;
| Sraer aponess STREET ADORESS ;
CITY- §7-2P CITY-ST-21P
T 7 Delete O change [ Additicn |
NAME NAME ‘;
STREET ADDRESS STREET ADDRESS 3
CITY-ST.2IP CITY-ST. 21
TITLE [ Delete Olchange 3 Addilion :
NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-217 CTY-ST- 21P

13. | hereoy certily that (he information supplied with this filin
indicated on ihis raport or supplemental report is frue ang
ol the corporalion or the taceiver or |
changed. or on an allachmant wil

SIGNATURE: X

does nat qualify for Ihie exernption stated in Section 119.097(3){i). Florida Slatules. | furiher certify that the information

accurale and that my signature shall have tha same legal eflact as it made under oath; that | am an oilicer or direcion
xecute lhis reporl as requirad by Chapter 807, Florida Stalutes; and Ihal my name appears in Block 11 or Block 1211
r like empowered.

Lesasany

3-27-03

" SIGATURE AND TYPED CHPRINTED NAME OF SIGNING OFEICER O% OIRECTOR

e

LRI TR

'y e T T e -




