2001 UNIFORM BUSINESS REPORT (UBR) FILED

LY - - L]
DOCUMENT # P97000029572 - Jan 16, 2001 8:00 am
1. Entity Name S S
MARILYN L. MANTOR, C.P.A., PA. ecretary of State
01-16-2001 90047 009 ***150.00
} Principal Place of Business Mailing Address
4100 GORPORATE SQUARE 4100 CORPORATE SQUARE
SUITE 180 . SWITE 160 (TRIRIRIRY VR ¥
NAPLES FL 34104 NAPLES FL 34104
us us -
GOl (G Ave Mo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Clty & Sale City & Stat & FEINumber 53438497 Applied For
Al € f/’ Not Applicable
zZi Count zip * Coeniry 7 - - i
? ounlry j“‘{, | q‘ 5. Certificate of Status Desired d $8.75 Additional
/ eV Fee Requirad
T 6. Name and Address of Current Registered Agent™ ™~ ~ * 7. Name and Addréss of New Registered Agent ~ B !
Narmeg
Oﬁ' ILYN L Street Address (P.C. Box Number is Not Acceptatle)
6041 - 16TH AVE NW
NAPLES FL 34119
City FL l Zip Code
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE
; Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signaturs required when rainstating) DATE
r— 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electi . )
. Election C. n Fi n
Tax fling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzt'ﬁzndaé";i'fbmiﬁs g f‘%gqo”gzéfe
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 o i ;
e PVST [ Delste THLE (1 Change [ Addition | & I 3i
e MANTOR, MARILYN L e Ty
- STREET ADORESS | 6041 - 16TH AVE NW STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP 8
o™
TITLE { Delste TITLE {7 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21°P CITY-ST-2IP
TITLE O petete =~ ME = T= ] =T - - - - O charge [ Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-2iP
TITLE 3 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4iP
TIE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail cther like empowered.
SIGNATURE: @M.lr,. piA/: ondonl MARILIN L. s andToe  [-§-01 F4/-643-7790
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




