\ FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90135 009 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

el #PQ?OOOOO 723

L\)legold + Seno, e /

DO NOT WRITE IN THIS SPACE 30642

2. principal Place of Business 3. Mailing Address
A9S55 T C B\vd, | 3 Grémwa,u Pluza
Suite. Apt. #. elc. Sxit;;\p\ #, clcOO DO NOT WRITE IN THIS SPACE
A0
City & State N Cily & State 4. FEI Number _ Applied For
Vaples  Floridoed| frousto W 05K 142 ok Aprate
Zig (_l I O q Countryu 5 A KII,).T\é ?_olu_rllflyoq L §. Certificate of Status Desired | Ei'gglﬁfedjional

7. Name and Address of Current Registered Agent

DO NOT WRITE- | R “Coreorahen Servite Pnhuoa/ua

streal Addhess (P.O. Box Number is Not Acccptab!a]

INTHIS SPACE /50 Hays Shect
I ™Madlaha=see FL [ 8%%0

8. The above named enily stbmils this staiement for the purpose of changing ils £ r_qMﬁrLd oifice or registered agent, or both, in (he State of Florida.

SIGNATURE

Signature. typed or printed name of regisiered agen: 2nd tile f applicable. {01 E- Registerad Agem signature reguared when reiivsiaing) DATE

¢e15:$150, 00

9. This corporation is eligitile o sstisfy its intangible 10. Election Campaign Financing $5.00 May Be

([;;efl(lgr:i?e;;q(x::f;:z:]t and elects to do so. . o Trust Fusd Contribution. O Added to Fees
: . Make Check Pz

14, OFFICERS AND DIRECTORS
Elita ¥ _ . TiiiE &
NAME Dovid E. Borowslk ! NAVE 8
SIREETADDRESS |RAGWS 5 T+~ ¢ Bivd. STREET ADARESS o
ovsIP | Naples L 34109 “oiry-sp 13
, ples, o g
THLE Vs T §
NAME 6!‘& H. rMuzz NAME _ 5
SIREET ATDRESS ’%t’nv\)ovj Aoz #2000 STREETARDRESS |+

Ciry - $1-7p HC) vton . T 1104 % LIty ST-71P

ML V- Assd s e, syings T T

KAME (WaY J. Mipert HANE |

sRETaAEss | 3 EGreenwaly Paze FRO0D 'STREET ADDRESS |

cny-si-np {’b\l“b"ﬂbh .W '—"l"lol.‘ v CITY-ST-?iE B o Do NOT WR'TE

i v T i me | : T T
NAME TOM *q._ mk\xner'q I KAME . . IN THIS SPACE

STREET ABURESS [, Gy @ UM ﬂazg\ +# SO0 STREET-ADURESS ,
CITY-ST. 7P HQU&‘}DH T TI04 b CTY ST 2P
me Congrot ey TITLE

NAME Han. Simmon NAME

SIRETADDRESS | 22 Eyr een [7%) LB OO0 STREET-ADDRESS

ov-sir | Aoy eton . T oY e CIY-ST: 2P

TE Aot Sec. TIE

NAME J-Oh n cd NAME

STREECT ADDRESS 6 f‘df?l u)}%,la/p m:ﬁ EJQOO qmm ADDRESS

CITY- ST-2ip uw ST 2

13. | hereby Lcmfy that [hc, information suppiied vulh rhs filing does not gualify for the exemptlion stated in Section 119.07(3)L F1orlda Statules. | further cortily !h;:l the information
inclicated on this report or supplemental report is e and accurate and 1hat my signature shall have the same legal eftect as if made under cath; that | am an officer of director
of the corporation or the receiver or tustec empowered Lo execute tis repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of on an
altachment with an address, with all other §kemmpowered,

SIGNATURE: / Tohn Q.8ale, Q1 Q213.02 3. 400 01318

UNATURE AND TYPED OR riﬁ:ysu NAME OF SIGNING OFFICER OR DIRECTOR © I Dote Dame Prgne




