.
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT #

1. Entity Name

TUNEOOOLIL B

May 11, 2001 8:00 am
Secretary of State

05-11-2001 30119 039 ***150.00

b

CGA&'TAL CQ&‘ToM, (PA!HTJNG E‘f/N(\(

Principal Place of Business

319
NANES, FL 3416}

Mailing Address

10G+Hh Ave N

0063562

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
65 O r} FiFos Nol Applicable
Zip Country Zip Country . I " $8.75 Additionat
3 fi f .
5. Certificate of Statys Desired 0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - = Tt e e - ——— A~ e T~ e, = T e - —— = |
BURNS' BR‘AN m Street Addi (F.O. Box Number is Not Acceptable)
80 rass (KO, X Number 18 NOf Cop e
Bit (06Eh Avs N
Naples , FL 39704
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or ponted Narna of registerdd agent and (Rle i applicaii. {NOTE: Ragistored AQent sigratine required when /einstating) DATE
.} 5- This corporation Is eligible to satisfy its Intangibla ;FIE&*&W} v%‘ﬁ?%%ﬁ?‘ﬂﬁ 1&& #4810, Election Campaign Financing $5.00 vay B
;’ .., Tax tiling requirement and elects to do so. Zai After:MAY.1, 2001 Fee will be $550.00: 5 " Trust Fund Contribution. Addod to F:ye et
i - {See criteria on back) (] :Maka Check Payable to E‘_‘epﬁakggjemﬁjf _St? ) . )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11 —
"TmE PRres O Delate me ' Ocrange [ Addition | &
NANE BRIAW BURN s WA LR z
STREETADDRESS | € /Q {04 . Ave M STREET ADDRESS s 3
WeSm P NAples. FL J4/0F cire-S1-28 i
T {J Delete TIME O Change ] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-SF-2P CITY-S51-2P
me 7 T elete TLE Clotange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-5T-29
TME 7 Delgte TIE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TME (3 Detete e e [Cchangs [ Addition
NAME . HAME R -
STREET ADDRESS |-~ . _ | STREET ADDRESS
CITY-S¥- 2P CITY-ST- 2P R - T
Mg {1 Gelete TILE OJchange  [J Addition
VAME NAME -
STREET ADDRESS STREET ADDRESS
uTY-S1-2P CITY-ST-2P

“3. | hereby cert'rfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricda Statutes. | further cenify that the information
i accurate and that my signature shall have the game lagal effect as if made undet cath; that | am an officer or director

indicated on
pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corparation of the receiver or tru,
changed, or on an attachme

SIGNATURE:

is report or supplemental repon is true an

addresg.with all other i weared.

slothe s/ 50 gyve

SIGNATURE AND TYPED ORPRINTEDHAME OF SIGNING OFFICER QR DIRECTAR

Daytime Phora ¢




