2001 UNIFORM BUSINESS REPORTw(U&R) FILED

DOCUMENT # P97000040983 Jan 20, 2001 8:00 am
1. Entity Name
US:A- SOUTH VOLLEYCENTER, INC. Secretary of State
01-20-2001 90018 017 ***150.00
Principal Place of Business Mailing Address
P O BOX 835 P O BOX 835
NAPLES FL 34106 L o rlAPLESFLMIOG . UUUUIvui
R [ IVIIIHIIIIII!IIIII
Suite, Apt. #, etc. —= Suite, Apt. #, etc. DO NOT WRITE IN;THIS- SPACE
City & State City & State 4. FEI Number 59-3489771 Applied For
Not Applicable
Zip Country zp Country §. Certificate of Stalus Desired | giggq L.:-\irdg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFF, CARY A -~ —- IPUE [l
2335 N TAMIAMI TRA"., SUITE 505 Street Adgress (P Q. é Number |s Nol Agceplable)
NAPLES FL 34103
Ci Zip Cod
Y NADES FL | %%,

8. The above namedjentity submits lhls?ent for tW its registered office or regi;lered agent, or both, in the State of Florida.
SIGNATURE

Signature, typﬂ% printed name of registered agent and lﬂa it applicable. (NOTE: Ragistered Agant sighatute raquired when reinstating) DATE
9. This<_:_orporatiqn is eli‘éible to satisfy its Intangible | FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 Ma g{;
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Add.ed 10 Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [ Change [ Addition
NAME FLOOD, JAYE E NAME
srreer aooeess | PO BOX 835 N/A STREET ADDRESS
CITY-S7-2IP NAPLES FL 34106 CITY-ST-21P
TILE [ Dalate TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TTLE 1 Dalate TITLE [J Change (] Addltion
NAME NAME
STREET ADDRESS |~ ~ o STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i : CITY-ST-2IP
e F O Delete e O change (7 Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify 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 a i ¢ 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 xecute d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with ther like

SIGNATURE:

=
NATURE f TYPED OR PRINTED NAME Q# SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E(34 (10/00)




