2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019298 May 01, 2001 8:00 am
1. Enty Nara Secretary of State

ANDREW l SOLIS’ P-A. ‘ 05-01-2001 90025 010 ***150.00
Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY

STE 115 STE 115 964019

NAPLES FL 34105 NAPLES FL 34105

1100 Fifth Avenue S. 1100 Fifth Avenue S.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Suite 301 Suite 301
City & State Cily & State ' 4. FEINumber  £0-3408592 Applied For
Naples, Florida Naple idas Mot Applicable
Zi Count Zip . Count . ] - i - e Additi
v S ikt S P : ountry 5. Cerfificate of Status Desired [ ?8-35 ‘_‘d‘g‘“’"a'
34102 1.8 24102 U.S, @¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, ANDREW | sﬂ%ﬁw (IP 0 EO]N.] qb is Not Acceptable)
reg ress (P.0. Box Number is Not Acce, e
2640 GOLDEN GATE PARKWAY : P
HO0-Eifth AvenueSouth
STE 115
NAPLES FL 34105 Suite 301
Ci Zip Code
ﬁaples FL 4102
8. The above nal ty subi this gratement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Afw L. (S°£~J 7/25 of
, tyPed or printad name of registerad agant and title if applicable (NCTE: Registerad Agent signature required when reinstating) B DATE
. L L ‘ m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1
Dy . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J change [ Addition
NAME SOUS, ANDREW | : NAME
sTreet poress | 2640 GOLDEN GATE PARKWAY STREET ADDRESS
crv-s-ap | NAPLES FL 34105 CITY-87-2IP
[T O Delete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omesppe L - - jomvstze - - e
TIMLE [] Delete THLE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S7-2IP
TILE 3 pelete TMLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S7-2IP A CITY-ST-2IP J
13. | hereby certify that the information supplied 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 suppjgmentalgepgtt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recei/Sf or truftde Hmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alttachm ith &, ss, with all other iike empowered.
r— -
SIGNATURE: 4. &:LM 7/26 ( Q4| 2t Yo 2>
'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dau Daytime Fhona #

5
8

CR2E034 {10/00)



