2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000043318 Apr 27,2001 8:00 am
1. Entity N I y
B;\R}%SIGQTHUCKING INC ecreta of State
S 04-27-2001 90360 023 ***150.00
Principal Place of Busincss Mailing Address
85f 19TH STREET SW 851 19TH STREET SW
NAPLES FL 34117 NAPLES FL 34117 B 0 [] 3 9778
s e IR WA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber 59_3505517 Aspled For
Naol Applcanie
Zip Country 4p Gounlry 5. Cerfificate of Status Desirad ] ?eee'ggqli\irdi{m”aw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
gg\rl;g{.\h Ssgrgé}r SW Streset Address (F.0. Box Number is Not Acceptable)
NAPLES F| 34117
City e Z.p Coae

8. Tne aoove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida

SIGNATURE
Sigratwee, yped o printed rame cf registered agent angd tite 1 apalicanle INOTE: Reg swersd Agent s.gnaturs “eauired when reinstating ! CaTs
9. This F:orporahc?n is eligible to satisfy its Intangble 19. Elestion Camgaign Financing $5 00 May B
Tax filing requirement and elects to do sc. - O . Yy Be
(Sec criterla on back} 0 Trust Fund Contribution, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ elese M (] Grange (] Additin
NAME BARTON, SCOTT NAHE
streeT anoress | 851 19TH STREET SW STREET ADDRZSS
CITY-$T-2IF NAPLES FL 34117 CITY-5T-2P
TITLE I"'_ N 1 palete M D O Grange [ Adcion
MAME | . - -1 NAME Patria/rn BaeTon
SIREC ADDHESS . sreeTaooRess | @G 1GE SR S
GITY-ST-21P . e GITY. ST-ZP APLES , F4 BT
TITLE ) belese “ITLE [ Charge [ Addition
NAIE NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-7P ' ¢y -ST- 2
TITLE [ pelete “IiLE M charge [ Adiion
NAME NEKE
STREET ADDRESS STREET ADDRISS
CITY-ST-2iP GITY-5T-ZIP
TITLE Cl palee ILE [ chasge [ Adction
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TTLE [ Charge [ Addition
NAME NAkiE
STREET ADCRESS STREET ADORESS
CITY-57-2iP CIiv-81. 2P

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 in‘ormation
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

%ﬂﬁ%}éy Parelcia BARTON 4'/D ///0/ é4/>35’2 ~7 700

" "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥

CR2EC34 {(10/00)



