FILED

2@61] UNIFORM BUSINESS REPORT (UBR) Ma 21 2001 8:00 am
DOGUMENT # P 97000054455 = o, Se{retary of State

1. Entity Name

/[0/‘@/?70571 //0/’76 Iﬂj/c’c?l'/b/q}f vy / 05-21-2001 90376 010 ***150.00
Vi

Principal Place of Busmess Mailing Address

57/ /5 57‘5W g1/ /] 57'5!/1/
/Va/?/ej Frl 34// /v“/p es Fe j?//ﬂ,?/ﬁ 00055391

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Numbe: # Applied For
{5 037?92} . Not Applicable
i i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= 6: -- . Name .
anda Gre a/’ R S
- Street Address (P.O. Box Number is Not Acceptable)
5// //3 ES AN
NQ /> 4/// City F L ’ Zip Code
8. 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
Bignature, typed or printed name of ragislared agent and uife if appiicable. (NOTE: Registered Agent signature required when reinstating)
9. This carporation is eligible lo salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 T, O
A T - gl — _ Trust Fund Contribution. : Added to Fees _
{Seecritérid o back) O ~Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE V' M R [ Delete TTLE [ Ctange  [J Addition 5
NAME y el . @ Greqor NAME z
STREET ADDRESS / / ; f }) 5 f W STREET ADDRESS g
ciry-51-21P F //7 CITY-571-21P =1
Naples FL 34 ——
e U 1 Delte e [l Chenge [ Addiion | &
o
NAME m/a Dian 4 NAME
STREET ADORESS |/ / / 24 ST 50 it/ STREET ADDRESS
oTY-S3-2P /\/a,p FL34//7 CITY-S1-7P
TILE [ Detete THLE * [ cCrange [ Aadition
TNAME T e — ) . NeE ~ _ .
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-81-2IP
ME [ Delete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CirY-81-2P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block-12 if
changed, or on an attachment with an address, with all other like empoweged. f}" /)
SIGNATURE: Grego’ y A Vanda /@y% #-LE) FLH Y
P Ty P r—— ——————————




