2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046945 ' Jan 31, 2001 8:00 am

1. Enty Nare - Secretary of State
SOUTHERN NIGHTS BOOKKEEPING & BUSINESS SERVICES, *
01-31-2001 20056 038 ***158.75
Principal Place of Business Mailing Address
6820 AMITY.-ROAD 6520 AM AD
MNAPLES FL 34114 NM 14
s s IARSRMCINEI IR
2565 18th Avenue SE PO Box 9453
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650845186 Applied For
Naples, FL Naples, FL Not Applicable
Zip Country Zip Country . \ $8.75 additional
34117 34101 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ISON, PATRICIAA .
6920 AM GAD Street Address (P.O. Bax Number is Not Acceptable)

2565 18th A SE
S FL 34114 venue

Name

“Hapies FL %55

8. The above, ed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE f\- Patricia A. Ison, Owner. ..ni-. . 01-23-0]
Signature, typad or printed name of ragistered agant and tife if applicabld (NOTE: Registered Agent signature raquirad when reinstating) DATE
‘ o o ) "
9. 'IT'h\s corporation is eligible to satisfy ts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST X Detere TITLE P [ Change XX Addition
HAME ISON, PATRICIA NAME Robert A, Caruana
streeT Aooress | 6920 AMITY ROAD STREETADDRESS | 2565 18th Avenue SE
orv-s1-2p | NAPLES FL 34105 en-s-2» | Naples, FL 34117
TIMLE DM [X Delete TITLE v . [ Change  X3[ Addition
NAME NAME Phyllis A. Ison
STREET ADDRESS STREETADDRESS | 6920 Amity Road
CITY-8T-21P Cny-st-2e Naples, FL 34114
TITE ' Opese =~ fwme ~— | ST - - - XA Change ] Addition -
NAME NAME Patricia A. Ison
STREET ADDRESS STREETADORESS | 2565 18th Avenue SE
CIrY-S1-21P LTy~ ST-2iP Naples, FL 34117
4
TLE [ Delete TiLe DM ¥ Change ] Additicn
NAME NAME Patricia A. Ison
STREET ADDRESS STREET ADDRESS 72565 18th Avenue SE
CITY-§T-21P CITY-ST-2P Naples. FL 34117
TITLE [ Delste TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S7-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerlily that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 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 en an at‘taihj;ﬁwirh an address, with all other Ikke empowered.

SIGNATURE: ooy, B \BJL(‘N\ Patricia A. Ison, Owner  1-23-01 941~404=787(

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

0541665

CR2E034 (10/00)



