2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057959 Apr 28,2001 8:00 am
*Enighame ecretary of State

DESIGN MASONHY' INC 04-28-2001 90045 035 ***150.00
Principal Place of Business Mailing Address
NAPLES P ITIT - MBLESFLBne— 6215
64
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ranelibed [

Suite, Apl. #, etc, d - Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4. FEINumber  BO-AF {9R98 Applied For
A o \S \.CLB:L_A&LA 3 "{"{ q‘g@ Not Apolicable
Zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
3% "{“kf Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R A =5 S N - N D
s NEWEU., MICHAEL E ’ i Mt(CDLa Q/Q & HM I

3170 SE 32 AVE Sﬁet ?d[ess IP% Box Numbfrw‘f ?ﬁit)a[ée) &

NAPLES FL 34117
Mare |dand  FLISEM4L

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

0541999

SIGNATURE
(NOTE: Registerad Agent signatura requlrad when reinstating) DATE
. L . . "

9. This corporation is eligible to satisty its [ntangible FILE NOW!!! FEE |..°f $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES 7O CFFICERS AND DIRECJORS IN 13

e PD O3 oeeee e i chae ) Neveth Wl Oadiion

HAME NEWELL, MICHAEL E NAME <

STREET ADORESS | 3170 SE 32 AVE sweeraooness | || €01 Mave v Owe CF

CITY-ST-7IP NAPLES FL 34117 CITY-$T-7IF

T V ¢ O Delcte TTLE [1change (] Addition

NAME M; C)\a_e,\ ;M_,\L&ﬂ.e)—l NAME

STREET ADDRESS STREET ADDRESS

oY -ST-ZP c‘l LU’\%_ E)‘ vd \ Nap\w ;{ CITY-$T-2P -

TITLE N [ Delets I TITLE [Jchange [ Addition

,NAM,Evh—g-—e—\ R e ! e L T ity Ay A A e ,NAME_ ——— P - R . -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZIP

TITLE O oelete TITLE [ ¢change (] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _ )

TITLE [ pejete TITLE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADBRESS

CITY-3T-2P CITY-ST-7IP

TTLE O pelete TITLE [ Change [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachmenj with an addresWaH cther like empowered.
SIGNATURE: /tW w  ddo 9 g 3K
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR N 1 ole ¥ ylime Fhane #

CR2E034 (10/00)




