2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079225

1. Entity Name

05-01-2001 90083 002 ***150.00

8 .
Principal Place of Business Mailing Address
I HARRISON-RD P.0O. BOX 278
5l BONITA SPRINGS FL 34133 - v omow
NARLES-FL-34112— us
g

2. Principal Plage of Business

S Tl | L

WM

(VAN

Suite, Apt. #, elc. Suite, Apl. #, etc.

ﬁ: (B DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am
GOLDSMITHS OF NAPLES, INC. Secretary of State

ity & State i City & State 4, FEl Number 59—3471726 Applied For
ﬁﬁm , f’L Not Applicanle
| I 4 |
Zi Counir Zi Countr i
! T P Y 5. Certificate of Status Desired O $8.75 Additional
! % /&2) L/{\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBURN, JAMES W S A P e T :
1 0. 1ai
28000 SPAN'SH WELLS BLVD rect ress { ox Nurmber 15 Not Accepiable)
BONITA SPRINGS FL 34135
City Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda.
SIGNATURE
Signature, typed or pricted narme af registerac agent and ‘itle if applicable. [NGTE: Regstersd Agent signature required when seinstating) DATE
; o s elia) ; i NOWIN EEE Kt} ) ) ) ‘

9. This corporation s eligible to salisfy its Intangible : FIL}—: ‘i oW Hl FEE IS 37150‘ co 10. Election Campaign Financing $5.00 nay Ee
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution O Add.ed 1o Fe)e'zs
{See criteria on back) | Make Chack Payable to Departiment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11

s DPVT [ Detete TE @, v | Tl S, D R’Change (] Addition

HAME FRIEDRICH, WOLFGANG L AME , f ‘ '

STREET ADDRESS | HSE-FARRISON FU STREET ADORESS | 5 7455 (AL LA 2l # K12,

5155 INWGIE

CiTY-37-21P NARLES-FES P — CITY-ST-21P ,\/ﬂ m% o 5‘1‘//2;

f .

TITLE [ pelete TIMLE (] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE 1 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTyY-ST-21IP GITY-ST-21F

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET £DORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$3-21P CiTY-ST-21P

i3 [ Detete TiTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13.

I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate angahat my signature shall have the same legai effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empowgred to exe Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all othg
i/ - y
{)‘2, ST L /

AN A =
ola ;\f £ e —
SIGNATURE ANDJAPED OR PRINWE OF SIGNING OFFICER OR DIRECTCR Date Sayiire Brone #
s
F <

[P PRV

CR2E034 (10/00)



