2051!UNIFORM BUSINESS REPORT (UBR)

FILED

ok o .
" Erighame (000089043 / Secretary of State
. E 4 02-21-2001 90198 017 ***150.00
\ans GW Niecprises | Tuc.
Principal Place of Business Mailing Address
pPLVvVvLY
2. Principal Piace of Business 3. Mailing Address
SIS0 “Thmiami Teal N SIS0 Tamiam. Toad A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Su;"c Jo3 Soide S03
City &, State City & State 4. FEI Number Applied For
A les , FL Naple , Fi 59- 3410673¢ Not Applicable
2ip Country Zip i Country - ) $8 75 Additional
S U, t=Pey S VU S, VI H I, LS _ __| 5. Certificate of Status Desired ! - \dditional )
24 53— =Ushk= ~341o3 05 - e e e
6, Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
Reih B Wlans Raldy B Klaas
P e PR L TR P S s T Street Address (P.O. Box Number is Not Acceptable)
. e e - ~. LR )
“‘?ia:éi'&quqpej‘cnhj BAY Lyglﬂ; -‘f&)'? Siso_Tamiam: Teaill N S fe w3
U b e h -
NAoks ¢ 73y
S ey e . O? i i
LN, g City N FL Zip Code
apleg 3die>
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE el 2/ufot
# DrnISITEme of registerad agent and tite it applicabie. (NOTE: Registared Agent signature required when reingtating) Toate]
/ R
9. This carperaticn is eligible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 ecli e
. C =
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 10. Etection Campaign Financing $5.00 May Be
< 1 ol Trust Fund Contribution. O Added to Fees
(See criteria on back} O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE Pees [ palete e {J Change [ Addition S_
NAME ians P.A\fl\ % _ NAME =
STREET ADDRESS | S'(g0 / Thariami Tral /Ul' \g,,‘k so 7 STREET ADCRESS 3
CITY-ST-2IP N.R‘p{‘j’ FL 34 fﬁ3 CITY-ST-2IP ﬁ
TE v.¢P 1 Delete e [JChange (] Aodition %
HAME Claws , ﬂ;cL“J L, NAME
SWEAOSS | ey Tamam: Teald Ny dotke $03  fewesss | L ,
“GITY < 5T-2IF N h N EL 3‘_"03 —CiPr-37=21P - -
‘ L4 .
TITLE S/T (] Detete TITLE O change [ Addition
NAME Kiaas  idrias J. NAME .
STREETADDRESS | S50 TAm Am: Trail N v 5‘,‘/‘ So3 STREET ADDRESS
oTY-sT-ZIp Nagles EL 303 CITY-ST-2P
LI rd .
TILE . [ Delete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7iP CITY-ST-2IP
TITLE ) [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TLE " Oooeete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IF
13. | hereby certify that the information supplied with njs filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos de gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee’y Ko to gxesthe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,2 s#e"Tke empowered.
SIGNATURE: 2/ufo; (941) 43- 2525
RE A RINTED NAME OF SIGNING OFFICER OR DIRECTOR v , Data Daytime Phona #




