2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053068 Apr 26, 2001 8:00 am
1. Entity Nam v
PONT 607, NG . ecretary of State
’ ‘ 04-26-2001 90218 046 ***150.00
Principal Place of Busingss Maiiing Address
950 N. GOLLIER BLYD.. SUITE 20 950 N. COLLIER BLVD., SUITE 201
MARCO ISLAND FL 34145 MARGCO ISLAND FL 34145 .
s e s sos DN
Suite, Apt. #, etc, Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number 65‘0915366 Applied For
Mot Appiicatle
Zip Couniry Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
g;iﬂAm.E%OiTFE%EgﬁKD,GSU”E 201 Street Address (P.O. Box Numbor is Not Accepiabie)
MARCO ISLAND FL 34145
City B Zip Code

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

SIGNATURE
Signature, yped or print2c came of segisiered agent and rie I aop cabe. (NO'Tz: Registerac Agent signaturg roquiree when -eirsiating) DATE

9. This corporation is cliginle to satisfy its Intangible . . . .

Tax ff\ingrequirememgand glacts loydo sot.a ) 10. Electon Gampaign Fnancing $5.00 way Be

; Trust Fund Contributian, CF Added to Fees

{See criteria on back) O |
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE P 1 Delste TILE [ Charge [ Additien
HAME CUCCHIARA, FRANK NAME
STREE: ADDRESS | 26724 W GREENTREE CT STREET ADDRESS
CITY-5T-4P OLATHE KS 86061 CITY-§T-21P
TITLE VP ] Delete TITLE ) [ Change [ Additior
NAME CUCHIARA, JO MARIE NAE
STRELT A0DRESS | 26724 W GREENTREE COURT STREET ADDRESS
CIlY-57-712 OLATHE KS 66061 CTY-5T-71P
e ST ] Delete T [ Crange [ Acdition
HAME CUCCHIARA, ANTHONY M HAME
STREET AD0RESS | 26724 W GREENTREE COURT STREE: ADDRESS
CITY-$T-7F OLATHE KS 88061 CITY-ST-2IP
TITLE [ oalee T O charge [ Addiion |
NANE NAME *;
STREE™ ADDRESS STRELT ADDRESS
CI1Y-ST-ZP CITY-ST-2IP
TITLE ] Deete TITLE [ Ghange [ Acditio™
NAME HARE
STRCET AJDRESS STREEY ADZRESS ;
CITY-S1-21P CTY-ST-21°
TITLE O Delete THE ] Crange [ Additon
NAME NARE
STREET ADDRESS STREET ADDRESS
CIY-5T 71P CITY-ST- 2P

13. | herchy certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | furher certify that ire information
indicaled on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as f made under oath: that 1 am an officer or Girecior
of the corporation or the receiver or trustee empowered 10 execute this report a3 required by Chagter 807, Florida Statules: and that my name appears in Black 11 or Binck 12§

changed, or on an attachrrent with an address, with all other like empowered.
. e L P 7 ,¢/of 13- Jan-000¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Jiaie Davtrre Prinme %

CR2E034 {10/00)



