|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

cocuvent# PE900002792 A May17.20028:00 am

WAL LGt ESTTE JOmEes, NG _’ 05-17-2002 90043 001 ***150.00

t  .pal Place of Business Mailing Address

ALA2A OMAEE AUUIRG PLALA QHIE QuidhG -
29w MTH ST. N ST &6 29w INTH ST N suiTt &6

NAPLES, Fldtim IS NAALS, FlutwA 3410 )

2. Principal Place of Business (e S0 Zit Mailing Address L% s 5470 Souare
b address ¥ 5051 G 505 Castr e Drive i

Suite, Apt #, eic, Suite. Api. #. elc. DO NOT WRITE IN THIS SPACE
222 AAA
City & Siate City & Siat2 4. FEi Number Appted For
A/é;rﬂ[ﬂq FL MapA?S < F[- i S q " 3§U(dUS‘! Net Appiicania
Ie} ’ Country Zip Country o } $8.75 addii
s 5. Certificate of Stats Des . itional
5 4103 34/0 3 ificate of Status Desired O Pee Requirad
. B. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - L e b Rer— —— Dor - Né:’f_‘._e = Lot . sioa
A7 44 WSMAD - - T T
! b
\Un"‘s ) ﬂ ‘)\JHJ / Sireat Addrass (PO, Bax Nurnber is Mot Accepiable)

pLALA OMLE QUILORG
24w NP (TN Sums
NAPLCY 7 3] Ciy FL 2 Code

8. Tne abowv2 named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Sate of Florida.

SIGMATURE - i
Sgratwe HLad o prrte 2 tame of e pstrdir ageat ana ne facoal’e (MOTE Pezdtes23 AgurD 53rare 140, 42 anen 12 n30hngl Datz . - o -t

& This corparation is eligible to satisly its tntangible FILE NOWI! FEE IS $150.00 10. Election Cameaign Financing $5.00 I
» filing r2quirement and @iects to 60 50. . After MAY 1, 2002, Fee will be $§50.00 Trust Fund éc‘;tir:)utlon a Add.ed !ohfl'::sae .
,.Seeeritaria on back) e - T e --Make Check Payable to. Department of State ' e TeE

. - i

1

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11, . ' OFFICERS AND DIRECTORS 12, I
TIRLE g O pelete THLE Octange [ Asdczs | g
HAME waat, THons F N MME P
STETOORESS | < ¢ FAMwAY  TOMIE STREET ACORESS (s
CITY-SI- 217 N AMEY | UL Z\I fu} CITY-$T1-29 -:g
LAE T$D [0 petz e Chcrange  [J v ;5
nAME WAL M HaHAd I" AR :
STILES ACDFESS Ly £MAwM L SISEET ADORESS :
N A NAYE  fudn Y Chreast.ae '
Wk ' O petate i3 [Jcrange  [J Aceicr
HaAE ’ B ' "HAME - - - = -- . :
STAEET ADDRESE STAZET ADDRESS 1
CIrY-§7-2F oy sT-10 ;
Lne 3 petete 7L (] Change [ Additer |
LAE NAME ' ‘ :
STREET ADDRESS STREET ADDRESS :
CITY-$t-2P Lol 2 4 )
hiiE O petete nie [ Change [ Adeition |
MANE - , . RAME ;
smsraconess |0 T T T S e et leee o ) STREET ADDRESS o ) . i
ery-st-ae | T T T T e - -fomestpe oL Y T e . i
R TR - Ooewe o fmer T . _Oog: O Addiien
TV I A R PRI B T B D ra. e e T
rEETADORESS | T T - C s O emeeeess [ 0 T ' o i
P LI Lt ' ’ o LR - R CHTY-SI-2P . - Lo nr ) - Tt T oo

)i). Florida Siatutes. [ urther certily tnat the informatior:

the information supphad with this filing coes not quality for the exemption staled in Section 119.07(3
and accurata andgthat my signalure shafl have the same legal effe

ot as il made under oath: that | am an officer or direclor
y Chapter 607, Florida Statutes; and tha: my name appears in Bleck 11 or Blo

. hereby certify that |
indicated on this report or supplemental report is true ] 3 1
of the corporation of the recaiver or tdftee empowerad [0 executa this. geport as required b ck 121

changed, or on an attachment with g'address, with all ol il ered.

SIGNATURE:}t,/ -
“TIGRATURE AND TYPED OR PRINVED NAME OF SIGNING OFFICER OR GIRECTOR [ Dastird Prons ¢




