2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

EﬁSt’ﬁl’C/(. P/@

P43000016550 "
e Dcﬂffjm @‘»ocfo Toc.

.\/

Principal Place of Bysiness

232 %/meﬁg Doies Crele
Napfes FI 341/3

Mailing Address

. 223 }@Dﬂh’% P&’b{"ﬁ G‘,':‘
Napohes, #1341/

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, eic.

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90006 003 ***150.00

659148

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5 ; ‘3?‘917‘ 75? Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/' ’ Name
Iy ‘e' .
A/”\’f‘/ ﬁwy f— Street Address (P.O. Box Number is Mot Acceptable)

793 Almeria Hvenve

Coral Gabfes H 2313%

City

Zip Code

FL

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

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible

Tax filing requirement and eiects to do so.

to satisfy its Intangible

 FILE NOWI! FEE IS $150:00
".After MAY 1, 2001 Foe will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

-{Seecriteriaon backy  — - - B |[~Make Cfieck Payable to Departmentiof Staté™+=
11. : OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PeTLD O Delste i O change ] Addilion
NAME N NAME
o FI ;
STREET ADDRESS P / aner ays / STREET ADDRESS
2382 [Elme Prnes Crrele
CITY-ST-207 K gs Von /’ By o3 CITY-ST- 2P
TITLE l/' . / O Dalete TITLE (] change [ Addition
NAME Elaype / NAME
YAl 4 .
STREET ADDRESS /?/3 P /D e Tle py P Gr‘c/ ™ STREET ADDRESS
CiTY-57- 7P LNQ Py /7' 25//3 CITY-ST-2P
TILE ’ [ Delete TITLE [O) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE [ Detete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 1P CITY-§T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 807, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if

changed, or cn an atta

SIGNATURE:

ent with an adV all other like empowered.
)24/3% Wovingr - ,ém'c’/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

‘//éw/é/ b4/~772 P50%

|

CR2E034 (11/00)



