2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070165 MSay 01t, 2001f %;"? am
1. Entity Name ecre ary 0 ate
Principal Place of Business Mailing Address
801 LAUREL OAK DR 801 LAUREL QAK DR
STE HO STE 70
NAPLES FL 34108 NAPLES FL 38108
us us
TS O O A
3200 Tamiami Trail North 3200 Tamiami Trail North
§uite. Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SFACE
Suite 200 Suite 200
City & State City & State 4. FEtNumber  §9-3465692 Applied For
Naples, Florida Naplés, Florida Not Applicate
" f'op g %‘g‘z“’ 33;08 ;f:‘”"" 5. Certficate of Status Desired ~ [J ?gg; dditional
8._Narﬁe and Address; 6! Eurrent -Haistered Agent s - 7. Name and Address of New Heglstered'Agenl
]
GARNER. JOHN A I Chris topher Lombardo
801 LAUREL OAK DR kIR T T S [ (R
SIE 710 .
NAPLES FL 34108 Suite 200
- ity Zip Code
P Niples . FL | 5103

8. The above named entity

mits this statement for the purpose of changin%istered cffice or registered agent, or both, in the State of Florida.

Ul23/0)

SIGNATURE e
Signath and tille i applicable, = {NOTE: Registared Agent signaWsn reinstating) DATE
) . - L ) }

9. This ggrporM to saisly fts Intangible FILE NOW!!! FEE IS $150.00 10. Electon Gampaign Financing $5.00 vy 5o
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Cantribution. ] Added to Fees
(See criteria on back) O Make Check Payabie 1o Department of State

11. OFFICERS AND DIRECTORS | &2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ detete TLE Kl Change  [] Addition
NAME LOMBARDO, J CHRISTOPHER NAME . L. ,

staeer apoeess | STE 710, 801 LAUREL OAK DR swee oppess | Suite 200 » 3200 Tamiami Trail North

orv-st-zp | NAPLES FL 34108 CITY-ST- 2P Naples, FL 34103

TINLE [ Delate TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CLemeseae . L CITY-ST-2IP
e [ Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P
e [ Delete TILE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oY -ST-7P

TILE [ belate TILE [ Change  [] Addition

NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing does not quali 4 L
the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true and acc) nd that my signature sha

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S— ) L)) 2w

of the corporation or the receiver or trustee empowered (g, scute this report as required by Chapter
changed, or on an attachment with an address, with af er like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED, ale Daytime Phone #

E OF SIGNINWIRECTOR

|

CHZED34 (10/00)



