FILED
Apr 16, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000085287 . . |

1'BTAItlyFlNgrrll-?OOKE ENTERPRISES, INC ) ecreta ) of State
! ' 04-16-2001 90057 042 ***150.00
Principal Place of Business Mailing Address
4223 SNOWBERRY LN 4223 SNOWBERRY LN
NAPLES FL 34118 NAPLES FL 34119 - oE
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DO NOT WRITE IN THIS SPACE

R

2. Principal Place of Business 3. Mailing Address

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

Cily & State City & State 4. FElNumber  §5-07 12234 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired ) $8.75 Additienal
Faa Regquired
— 6..Name and Address.of Current Registered. Agent. - e 7._Name and.Address of New Reglsterad: Agent ===t em—===
Name
MCNAMARA, THOMAS P —
2909 BAY TO BAY BLVD treet Address (P.O. Box Number is Not Acceptabile)
SUITE 309
TAMPA FL 33629
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regislered agenit and title if applicabla. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
" ‘on is aliai iafy i i " ]
B O e oot hee ooy | 10 Eoctin Compsgn Francins 5,00 iy B
'J req : & : - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TITLE ] Ghange  [J Addition
NAME SMITH, LARRY NAME
srreeT aooress | 16911 GATOR ROAD STREET ARDRESS
omv-st-ze y | FT. MYERS FL 33912 CITY-ST-ZIP
TITLE \ DPT O Delete TILE [ change  [] Addition
NAME ! | SMITH, BRIAN NAME
sTreer apoeess | 4223 SNOWBERRY LN STREET ADDRESS
crv-st-zp | NAPLES FL 34119 CITY-5T-ZP
Ty 7 |0 = T T “ypﬂegg THILE T TTT [ Change  [JAddition™
NAME GARDA, P M NAME
streer apoaess | 16911 GATOR RD STREET ADDRESS
CITY-8T-ZIP FT MYERS FL 33912 CITY-5T-2p
TITLE DVPS 3 Dl TITE Ol Change [ Acdition
NAME REYES-SMITH, DESITEE NAME
street aopress | 4223 SNOWBERRY LN STREET ADDRESS
crv-st-ze | NAPLES FL 34119 CITY-5T-21P
e [ pelste LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)()), Fleriga Statutes. | further certify that the information
indicated on this report or suppiemental report is trugfa\d ac e 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 recéiver or trustes empowere k this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment wi qrortwered.
H-3-01 ayi-fn-177]

Y N& S

SIGNATURE:
Data Daytime Phona #

NAME, OFIGHING OF FICEH OR DIRECTOR

CR2E034 {10/00)

|



