"_2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 {10/00}

DOCUMENT # P97000025772 May 11, 2001 8:00 am
"COFFEY & COMPANY, INC Secretary of State
P 05-11-2001 90443 016 ***150.00
Principal Place of Business Mailing Address
2004 PRINCE DR 2316 PINE RIDGE RD STE 345 )
NAPLES FL 34110 NAPLES FL 34109 .
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3489586 Appiied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fesa Required
- —_ - 6. Name and Address of Current Registered Agent - = 7, Name and Address of New Registered Agent . -
Name
HOLLANDER, RHONDA P.A. Street Address (P.0. Box Number is Not Acceptazle)
reei L X INLU
1861 NORTH FEDERAL HIGHWAY, #191 P
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in fhe'State of Florida.
SIGNATURE
Signatura, typed cr printec! name of registered agant and Iitle it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
a. ihrsff;.orporatpn is ehg\b!:je tcl> satlsfycljts Intangible A Hﬁr?‘%(’“ F::EE iS-“$l;l 5[;50500 0 10. Election Campaign Financing $5.00 May 8o
ax |I|n.g r.eqmrement and elects to do so. Z/ er ’ €& will be : 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 GFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE Tl change [ Addition
NAME COFFEY, MICHAEL HAME
STREET ADDRESS | 2004 PRINCE DR STREET ADDRESS
cry-s-2¢ | NAPLES FL 34110 oY -ST-2IP
THLE VPTD [ pelgte TITLE (J change  [J Addition
NAME YOUNG, LYNETTE NAME
STREET ADDRESS | 2004 PRINCE DR STREET ADDRESS
crv-s-2¢ | NAPLES FL 34110 CITY-ST-21P
TITLE - O Delete TnE - O change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE 1 Delete TITLE ' M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiw trustee empowseged to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atigchme: an addregh, withall ot ike ermpowered.

SIGNATURE; ~ ﬂ@//e/%afj vk 2% ( 7§ﬂé72~7775'

i 2y ki
SIGN E AND TYPED OR PRINT [AME OF SIGNING OF A OR DIRECTO! Date fytirme Phone #
e 7~ %



