2001 UNIFORM BUSINESS REPOﬁT (IUBR) FILED

. :
DOCUMENT # P98000057952 May 04, 2001 8:00 am
I sty Nere Secretary of State
' 05-04-2001 90081 037 ***150.00
Principal Place of Business Mailing Address
4753 N. TAMIAM! TRAIL 4753 N. TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103 T T T
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3525963 Applied For
Mot Applicable
Zi Countr Zi Countr it
P 4 P ounty 5. Certificate of Status Desired | $8'75 Addmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K Street Address (P.O. Box Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptable
4501 TAMIAMI TRAIL N., SUITE 400 P
NAPLES FL 34103
City E: L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicanle, {NOTE: Reg’stared Agent signature required when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) - )
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?52?(;2r?dagg:t‘r?gung:mmg 0 f{%‘gﬁoi\fﬁ!’ége
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition ‘8,
NAME NIKOLAL ALLAN P NAME =
stheer aooress | 8415 COSTA BRAVA CT. STREET ADLRESS 3
CITY-ST-2IP NAPLES FL 34109 GITY-ST-2P g
od
TITLE D [ Delete TILE ) [ Change  [] Addition %
NAME FISHER, KRISTINA A NAVE Mikolon Kt e Ximen A
steeet aooeess | 8115 COSTA BRAVA CT. STREET ADDRESS
CITY-S7-2IP NAPLES FL 34109 CITY-ST-7IP
e 1 Delste TITLE [] Change {7 Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2iP
TILE [ pelee TILE 7] changa [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
ClTY-8T-21P CITY-8T-ZIP
TITLE [ velate TITLE [I Change [ Aduition
HAME NAME
STREET ADORESS YREET ADDRESS
CITY-ST-21P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplernental report is true 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 reeBiver ortrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with gn address, with all other like empowered.
“ - - n . { - ‘:/ /
SIGMATURE—] ~'2Q(A>O"WV”" ﬂxm Aoshua Mikelas 9 loi %/-268-211Y
'SIGN}TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cate Daylere Phone #




