e
2001 UNIFORM BUSINESS REPORT (UBR) M FILED :
bt Secretary of State
KNOX’ |NC. 05-17-2001 91345 021 ***150.00
Principal Place of Business Mailing Address
PO BOX 11207 £O BOX 11207
NAPLES FL 33941 NAPLES FL 33941
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numger 650812533 Applied For
Net Applicable
Zi G i Count i
ip ountry Zip auntry 5. Conlicate of Staius Desied [ $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ' .
SHAPIRO, MARC L ESQUIRE STy REmeREy A — o |
4328 CORPORATE SQU ARE reet ress {P.C. Box Number is Not Acceptable}
SUITE C
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required whaen reinstating) DATE
9, Thi oration is eligible to satisty its Intangibl FILE NOW!!! FEE IS $150.00 . L .
Tax fling requirement &nd 6octs 0 €080, Ate, MaY 5 2001 Fea wil v $550.0 10- Hecllon Uampaton Fnancing 3500 My Be
g req ) ! ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREQ'FOF\‘S IN 11 o
TMLE FTUL %X Delete TILE [WFthange [ Addition g ‘
i DRAKE, ALAN KNOX In s TRAke. 1Ghgn Kuox UL s
srreeT aooress | PLO. BOX 11207 N/A STRETADORESS | O o 3
ori-si-ze | NAPLES FL 33941 CITY-5T-2p L g
o
TIiE S0 ¥ Delete TILE D WHthange [ Addition s
HAME DRAKE, NICHOLE NAME AaNA M. Drae
stheet appress | P.O. BOX 11207 N/A stagersooness | T NN '
orr-st-2p | NAPLES FL 33941 GITY-ST-2P
TME o« - 3 pelete TITLE - - [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImy-§7-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the cotpaoration or the receiver or I empowere, execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj i her jj€ empowered.

SIGNATURE:

Daytima Phone #




