2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. :
DOCUMENT # P97000036462 ) Apr 26,2001 8:00 am
T Enty Nams ) ecretary of State
! ' 04-26-2001 90023 034 ***150.00
Principal Place of Business Mailing Address
3225 SW 29TH AVE. 3225 SW 29TH AVE.
NAPLES FI, 34117 NAPLES FL 34117
Suite, Apt. #, etc. Suite. Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65'0747128 Appiied For
Mot Appiicalic
Zi Countr Zi Count iti
" Ly P LY 5. Certificate of Status Desired | $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGRANEC, TARA
Street Address (P.O. Box Mumber is Not Acceptable)
12693 E. TAMIAMI TROT
SUITE 170
NAPLES FL 34113
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyoed of printed name of ragistered ages ard tike ! applicable (NOTE Begisiored Agent Sgnasurs requiret when ‘einstating) DalE
9. This corporation is eligible to satisfy its Intangibie N . ' }
o . . 10. Election Campaign Financing $5.00 May Be
o . ! A .
Tax fmm.g rQQUIrOmenl and elects 1o do so. . Trust Fund Contribution, Added to Fees
(See criteria on back) Maks
11, QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MHE D 7 Detete T [ Change [ Addiicn
NAIE UJLAKY, JOE NAME
STREET ADDRESS | 3225 SW 29TH AVE. STREET ADSHESS
CATY-ST-21P NAPLES FL 34117 CITY-S7-71P
it (1 Dalere TITLE (] Change ] Acdition
NAME HaME
STREET ADDRESS SIREEN ADDRESS
CIYY-ST-2IP CITY-ST-2:P
TiTLE 7 Delste TILE [ Change (] Additio:
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2iP CITY-ST-2IF
HITLE [J Delee TILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TLE ) Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREE] ADCRESS
CITY-ST- 2P CITY-57-71P
TITLE [ Delete TIILE [ crange [ Addition
NARE HAWT
STRECT ADDRESS STREET AZDRESS
oY~ 57- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address. with all other like empowerg

!

-

- i

-

-

SIGN;TURE AND TYPED OR PRINTED NAW’SIGNLNG COFFICER OR DIRECTCR Dale
£

Daytire Phone #

[

CR2EC34 (10/00)



