2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P98000014434 Mar 05, 2002 8:00 am
e A ING Secretary of State
N 03-05-2002 90133 032 ***150.00

Principal Place of Business Mailing Address
10265 NO TAMIAM! TRAIL STE 3 10265 NO TAMIAM! TRAIL STE 3
NAPLES FL 34108 NAPLES FL 34108
2, N I R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

B . - $9-3491027 Not Applicable
Zip Cauntry Zip Country s, Certiionta of Siatus Basired O] —?8.75.Additi@al~__-
ea Required

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MOORE, ROBERT J
10265 NO TAMIAMI TRAIL STE 3 -

Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34108 -

City

FL

Zip Code

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

SIGNATURE
Sigratura, lyped or printed name of registered agent and title it applicable. (NGTE: Ragistered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requfremenlgand oloots 10.00 50, After May 1, 2002 Fee will ba $550.00 10. $:i§:'23[f;aggi'ggu';:s”c'”g fdsd-egqohgzs;sﬁe
(See critenia on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TTLE [ change [ Addition
NAME MOORE, ROBERT 4§ NAME
sTREET Ancress | 623 104 AVE NO STREET ADORESS
crv-st-z» | NAPLES FL 34108 CITY-ST-2P
TME D [ Delete TITLE [ change [ Addition
NAME COMERIATO, ANTHONY J NAME
stReeT a0zress | 41 MENTOR DR STREET ADDHESS
arv-st-zr | NAPLES FL 34110 ; ore-sr-ze | - ——
TITLE 8 [J Delete TITLE [ Change  [J Addition
NAME MOORE, DEBRA NAME
STREET ADDRESS | 623 T04TH AVE STREET ADDRESS
cry-st-20 - | NAPLES FL 34108 CITY-ST-2IP
TITLE T O pelete TITLE [ Change ] Addition
NAME COMEMATO, JANET L HAME
streer aooress | 41 MEMOR DR STREET ADORESS
crv-st-zp | NAPLES FL 34100 CITY-ST-2IP
TILE [ Gelete THLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete [ Change [ Addition
MNAME
STAEET ADDRESS DRESS
CITY-ST-2P my-gf- 7

13. | hereby certify that the information
indicated on this report or supplem

mplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the informaticn
)inature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver ‘ i required by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wy

SIGNATURE: >

SIGNATURE AND TYPED QRPRINTED NAME ORSIGNING OFFICER OR DIRECTOR & oay

' M/ v

Daytima Phone ¥

[

CR2E034 (9/01)



