2001 UNIFORM BUSINESS REPORT (UBR}) FILED

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligicle to sailsfyéts Intangible FILE NOW!I! FEE IS.“$1 53.!}00 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Mange [ Addition
NAME D'JAMOOS, JOSEPH E HAME
StageT s00RESS | A204-GULF-SHORE-BLYD N~ PO CodLeIACT || stveet woviess
o s2e | NAPLESFL3MeR—  AJAYL cv-5T-29
me O Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
fme - TP TR T o T - T Oeles -~ fme ™ | T - T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP )
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information sppTieyl with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplempéntal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivepOr trustefe ared to execute this report as required by Chapter 607, Florida Slatutyﬂd that my name appears in Block 11 or Block 12 if

dith an ag all other like empowered.
i1/ ¥4

mGRAT%ﬁD W rEDdD W RINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / Date § Daytime Phone ¥
4
5

DOCUMENT # P98000007750 MSay 02, 2001 8:00 am
I e ecretary of State
COLONY CORPORATE CENTHE’ IMC . ‘ 05-02-2001 90129 013 ***150.00
f
Principal Place of Business * Malling Address
4201 GLLF SHORE BLVD. N. Q GULF SHORE BLVD. N.
802 g g
NAPLES FL 34103 NAPLES FL 34103 5 4 4 z J z
T = s RN UM I
ASD (xaiteria. G- ALV ét’&ﬂ(/h‘a— Ct _
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
100 loo
City & State City & State 4. FEI Number Applied For
. Ijlﬁq) les 5 e H(a/{) [£4 ; F 53-3490328 } Not Applicable
Zip 3(_“06\ C?unlry 1. Z_Ip 3)’1_1 DQ C(IJ_untry - ‘5._ Cer}iﬁcaie ?f Slz?tus Desired E agi';’esqlﬂ?:;!io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W. ? / ﬂ W 6‘7" Street Address (P.Q. Box Number is Not Acceptahle)
NAPLES-Ft-04109— Sci7E 00 ‘
. WJ/AH//% 3%: City . FL Zip Code

CR2E034 (10/00)



