2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000006794 May 11, 2001 8:00 am
1. Eatty Narre Secretary of State
Princigal Place of Business Mailing Addross
57134 FOXLAKE DRIVE 57134 FOXLAKE DRIVE
FT MYERS FL 33917 FT MYERS FL 33917
!
v IR WO
/ﬂf .ww‘ Ar APy
Suite, :ﬂqpt. #, et;g/g VE Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
5 (4
City & State P7] City & State 4. FEI Number 65.0889483 Applied For
Not Applicahle
Zip Country Zip “ounity 5. Certiticate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER .
343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Fl Zip Code
) L

e d. i 4
prec agent anc 4tle if applicable (NOTE: Registered Agert sigrature required when reinstating)

Signature, Typed of pringalet

8. Tnis gprporatiqn is eligible to satisty its Intangible FILE NOW!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 tray 8o
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution | Added to Fe)a;s
(See oriteria on back) | Make Check Payabla o Depariment of State

| 11 OFFIGERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS M 11

TITLE PD ] Delete TITLE [Jchange [ Additon

NAME CHAPPLE, FRANK A N

steeet A0ORess | 5713-4 FOXLAKE DRIVE STREET ADDRESS

CITY-§T-2Ip FT MYERS FL 33917 CITY-57-2P

TI7LE VsTD O Detete TITLE [ Change [ Addition

HAME CHAPPLE, GEOFFREY LA. NAVE

street aooness | 5713-4 FOXLAKE DRIVE STREET 600RESS

CITY-ST-ZIP FT MYERS FL 33917 CiTY-ST-21P

TILE L1 Dalete TiLe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CIFY-ST- 2P

LE U pelete ILE [ Change [ Addition

NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-217 CITY- ST- 2P

TMLE ] peiete THILE O Ghange {3 agdition

NAME NAYIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TLE T Delete TITLE [ Ghange  [] Addition

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-s1-21°

. | hereby certify that the information supplied with ws fi Mng doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th\s report or supplermental report is tr ccurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or dvector

4// g0 U

Daytime Phone #

NTED NAME OF SIGNING QFFLCER OR DIRECTOR

CR2E034 {10/00)



