2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000014867

Principal Place of Business Mailing Address
859 TANBARK DRIVE 859 TANBARK DRIVE
#102 #102 -

wes o e R

2. Principal Place of Business 3. Mailing Address
=t Suite; Apt.#, elc, . L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
) B ] et - A et [
City & State City & State 4. FEINUmber © en araeani———s—=r | Applied FOr_ ...
59-3462630 Not Applicable
Zi M Zi iti
bt Country P Country 5. Cerlificate of Status Desired H $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHONNELLY’ BRUCE Street Address (P.Q. Box Number is Not Acceptable)
859 TANBARK DRIVE
#102
NAPLES FL 34108 City FL | ZpCoce

8. The above named entity submits this statement forgthel purpose of changing its gegistered gffice or registered agent, or both, in the State of Florida.

I " ‘
SIGNATUR A A @lfm / 4/;6/ 0 a Q
. Signature, typed Chprinted ame of re'gistered agent and tit}(u) applicabla. {NOTE: Hag\steradhgem signatura required when rainstating) /tmk

4
Apr 29, 2002 8:00 am
1. Entty Name ecretary of State

nw

CR2E034 (9/01)

~ 9‘__}his gprporatign is eligible 1o sati;f){ its_intangime N F!LE N(iW!!l ‘FEE IS $1§0.00 10.. Election Campaign Financing _ $5.00-May.Be|
T ax.fllln.g‘raqw:emem.and-eiesls—w-do-so‘ T ' . Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPVT [ Delete TILE ] change [ Addition
NAME CRONNELLY, BRUCE NAME
streeT anoress | 859 TANBARK DRIVE, STE. 102 STREET ADDRESS
crv-st-z7 | NAPLES FL 34108 CITY-ST-2IP
TITLE S 3 Delete TITLE [ change [ Addition
NAME CRONNELLY, BRUCE NAME
steeT a0oress | 858 TANBARK DRIVE, STE. 102 STREET ADDRESS
GITY-ST-2IP NAPLES FL 34108 CITY-ST-ZiP
TTLE [ Delete TILE (change [ Addition
NAME NAME
STREET ADORESS &TREET ADDRESS
LITY-S$T-2P 1 cmy-st-zp
TITLE O Detete TITLE [ Change _... L] Acdition-
NAME NAME ks C s T
STREET ADDRESS = e = = )| STREET ADDRESS

. CTY-ST-2P ' ' GITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-7IP CITY-§T-2P
TILE [ petete TME [ Change 1 Addition
NAME . MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P R CITY-5T-2IP

indicaled on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as If made under oath;
of the corporation or the receiver or frustee empowered
changed, or on an attachment with aryg

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o execute this report as required by Chagter 807, Fiarida Statutes; and that my name appeays in Block 11 or Block 12 if

that | am an officer cr director

SIGNATURE AND TYPED OR PRINTED N&ME OF SIGNING OFFICER OR DIRECTOR Date

ddress, with af ¢pther like empowered.
SIGNATURE: RS *- @5@@7‘%9%356 AWWELL Y RES §IZa

aytime Phone #

K




