SOR FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

DOCUMENT # 9A30000U3% ecretary of State

1. Entity Name 04-24-2002 90375 048 ***150.00

T.ET. Norketiay Grrovp,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address
129 (Napietes® R\ vd (739 MMapleleat Biud
Suite, Apl. 4, elc. N Suite, Apt. %, etc. ' DO NOT WRITE IN THIS SPACE
City & St g; City & State 4. FEI Number Applied For
ﬁ dsmar L Oldsmar L g -351 0966 Not Applicabie
Zip %q ‘.0-77 Couniry " Zip %q: (o1 -7 Country 5. Certificate of Status Desired O geae';gmﬁfed;ﬁo"al
B 7. Name and Address of Current Registered Agent

e DONOTWRIE——— e totaM Seatt

IN THIS SPACE 172A_Naple feal @od
o Dldemar FL | *28e77

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicabye. {NOTE: Registered Agent signatura required when reinstating) DATE
o Tos oot e oyl oo | NG by Trag 0855000 | 1. EectonCampagiFrarcig - $5.00 oy 5o
= Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE [ ) TLE
NAME tonald % Seot 4 NAME
STREET ADDRESS | 17340 m’q'ﬂl“c Bv STAEET ADDRESS
ovest.zp |Oldemar &L 34677 CITY-§T-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE THTLE
NAME NAME

e e §O-NOT-WRITE———
" IN THIS SPACE

NANE
STREET ADDRESS STREEF ADDRESS
CITY-5T-2p CITY-ST-2P
THLE TIE

NANEE NAVE

STREET ADDRESS STREET ADDRESS
ciTY-Sr-zp Ciry-s1-z9
e e

NAME NAME

STHEET ADDRESS STREET ADORESS
CIFY-81-2p CIrY-S1-zp

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report ié rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other ke empowered.

SIGNATURE: D R ’/7/" 7v) ¢/~ {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



