2001 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
DOCUMENT # P98000019179 Mar 08, 2001 8:00 am
N Pve
NG Secretary of State
i 03-08-2001 90115 039 ***150.00
Principa! Place of Business Mailing Address
P.0. BOX 10549 P.C. BOX 10549
NAPLES FL 34101 NAPLES FL 34101 fluvwe > —
us Us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3549729 Applied For
Not Applicable
Zip - Country T L SRk -p?u-[lt‘w-‘-.h - - 5. Certificate of Status Desjred. - . .[J— _..$8'75—‘5qdm°nal
i Fee Required s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C|M|N0, RIC DD Street Address {P.O. Box Number is Not Acceptable)
4001 NORTH TAMIAMI TRAIL STE. 250 e ress i P
NAPLES FL 34103
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 Flarida,
SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N |
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P \ﬁnem TTLE AT IN g FPeesipenT [ty TEEEEGS
NAME DESTEFANQ, DOMINICK NAME Duan e I snoie.
sTReeT Aooress | 3202 BENICIA COURT STREETADDRESS | ¥ ¥ 8¢ ARANe/D Ale
orv-s2p [ NAPLES FL 34109 ovY-ST-21p Naples FL Fgro¢
TITLE M Delete TTLE (] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . jomrsrae _ ~ ) _
TIILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 peleta MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-$7-2IP
TIE PR B [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete THLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing doesnpt qualify for the exemption stated in Section 119.07(3)i), Florida Statules. ! further cerlify that the information
incicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalticn_or the receiver or trustee empowered 1o executd this report as required by Chapter 607, Flarida Statutes; and that my name gppears in Block 11 or Block 12 if
¢hanged, oronan a nt with an address, with all ather like pmpowered.
SIGNATURE: e “AL.  DJAre T thore  S/5/01 Gw-6v3-331y
SIGNATURE AND TYPED Bt PEENTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ / Daytirma Phons #

URSFaUs

CR2EQ34 (10/00)



