2001 UNIFORM BUSINESS REPORT (UBR) FILED E

{0 a 00 :
DOCUMENT # P96000104041 - Apr 26, 2001 8:00 am
e ecretary of State |
GEORGIA HUDSON, P.A.
04-26-2001 90236 041 ***150.00
Principzal Place of Businass Ma'ling Addross
1350 PARK LAKE DRINE 1350 PARK LAKE DRIVE
NAPLES FL 34110 NAPLES FL 34110
Suite, Apl #, el Suite, Apt. #, oic DO NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Numbear 65'0?19029 Applied For
Not Applicable
Zi Countl Z Count i
Ip ouniry w Uy 5. Certiticate of Status Dasired O $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HUDSON' GEORGIA Sireet Address (P.O. Box Number is Not Acceptana) :
1350 PARK LAKE DRIVE :
NAPLES FL 34110 :
City o Aip Code
8. The above named entily submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida
SIGNATURE )
Sigratone, wyad o prirtee ~ame of ey sieee ag Ui Pl I aop oab o whe e nstel g CATE
9. Tn's corporation is eligible to satisfy its Intangible . . ) .
e 10. Electon Campzaign Financing
Tax fting requirerent and elec's to do so. X pargn = s $5.00 may Be
T Trugt Fund Contribution U Added to Fees
(Soe criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANZ DIRECTORS IN + ' :
s D M palge ITLE [ Change T Additen g
MR HUDSON, GECRGIA NAME =4
sireeTaeoress | 1350 PARK LAKE DRIVE STREET ABORESS | gj
CIY-S81-41 CIT¥-51-2IP
NAPLES FL 34110 iz
TTE 7 onlee 1L [J Change  [] Addition E:)
IANE MARL
STREFT ADORFSS STREE™ ADDRESS
GITY-5T-2:P Cily- 57 2P
TILE 1 Detete TT.E G Change [ Additinr
MAKE WAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P Giv-Si-4
TITLE 1 neicte TITLE [ crarge [ Additior
MAME NN
STREZT ADTRESS STREZT ADCRESS
CITY-51-212 SITY-87-21P I
TITLE 1 Dalee TTLE ] Crange  ©_] Additen
MAME HAKTE
STREET BSDRESS TREFT SDDRTSS
CTY ST-AP CITv-ST-2IP
TiLE O Delets s [ Cnange ] Acditior
NAKE MANE
STREET ADDRTSS STREE™ ADDRESS ;
CITY-ST-7F CHY- &1 4P \
|
13. | hereby certify that the in‘ormation supohed with this filing does not gualfy for the exemation stated in Sectior 119.0713)(1), Florida Statutes. | further certify thal the infornati
ingicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an off cer or cirecior
of the corporation or the reoq}ver or trusfee empowerad Ip execute this regort as requirca by Chapter 607, Florida Statutes: and that rry name aapears i Block 31 or Bleos 12 8

7

= | ]
%{w{:’l}m«m oo Grearan ﬁ’fyw’:'f’;wz.} D;’/&;A/ G4/~ 5 bb~2 ‘/B“T

changed. or on an attacryg:‘?ﬂ't with an address, with ailfiner like empowerad
il

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (_J

Dayure “hote 2




