2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 31, 2002 8:00 am
DOCUMENT #  P98000019179 Secretary of State
AB [_|M|TED‘ INC. 03-31-2002 90053 025 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 10549 P.0. BOX 10549
NAPLES FL 34101 NAPLES FL 24101
- ) ARG
2. Principal Place of Business 3. Mailing Address I| ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City'& State—~ - T T e City & State T o= °| 4. 'FEI Number ’ Applied For
. 593549729 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?i'ggql??ﬂ“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CIMlNO' RICHARD D Street Address {P.Q. Box Number is Not Acceptabla)
4001 NORTH TAMIAMI TRAIL STE. 250
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 Florida.

SIGNATURE
B Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
® Tt soquramentova vt ko i | atorway 1, 2002 Feg i po $ssbon | 1% EestonCanpaior Fivncing - $5.00 way e
1ng re . ' . Trust Fund Contribution, O Added to Fees
{See Eriteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AP [ pelete TITLE O Change [ Addition
NAME KNORR, DUANE J : NAME
STREET ADoREss | 4484 ARNOLD AVENUE STREET ADDRESS
orv-st-ze I NAPLES FL 34104 CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - = <o || STREETADDRESS |.- - - et e e -
CITY-ST-21P CITY-ST-21P
THLE 1 Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oalete TITLE [ Change [ Addition
NAME .- o NAME
STREET ADDRESS C STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing doeg/not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or_he receiver or trustee empgwered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an al nt with an address, ‘ ith &}l otherdike empowered.
N RETYA Y O i LR j;
N g ¥ A ’ o \, /{#‘% / L@) _3_15’-0')— és{?— 333_)(

SIGNATURE AND T{PED OR PRINTHD NAME OF s' IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:.

A 9rSreb0

CR2E034 (9/01)



