1

2001 UNIFOI;lM BUSINESS REPORT (UBR)

FILED

Aug 06, 2001 8:00 am
DOCUMENT #  P98000058983 Qo el of Sgat
1. Entity Name ecre ary 0 a e
W
Principal Place of Business Maiting Address
837 FIFTH AVE SOUTH 837 FIFTH AVE SOQUTH
NAPLES FL 34102 NAPLES FL 34102
- . T
2. Principal Place of Business 3. Mailing Address Hll““‘ l||||’|’ ‘lm I|m |I”| ||”| ||||”|| ||| |I|Il ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59-3520957. Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required
e __ 6. Name and Address of Current Registered Agent - e aee oo oo omr . .=2=__ 7,-Name ahd Address of New Reglsterod Agent _
Name
UCHT' MICHAEL A C‘P‘A' Street Address (P.0. Box Number is Not Acceptable)
791 TENTH ST. SOUTH
NAPLES FL 34102
;}j City FL Zip Code

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

“u R

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla.

{NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Iniangible
’ Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

QFFICERS AND DIRECTORS

12,

ADDITICNS/CHANGES TO OF#ICEHS AND DIRECTORS IN 11

TLE D O Delete TITE O Change [ Addition
NAME QUILLEN, GREGORY NAME
streeT apoRess | 837 FIFTH AVE SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TLE D O Detete TTLE O change [ Adatticn
NAME GILBERTSON, THOMAS HAWE
STREET ADDRESS | 847 FIFTH AVE SOUTH STREET ADDRESS
CITY-ST-2IP MAPLES FL 34102 CITY-ST-ZIP
SMmes™ = e T e T T e ] et~ < = JETOLE = S[= T - T CeEEmaen | ] Change [ Addition <[+
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST- 7P
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete TME O change T Addition
NAME B } " NAME
STREET ADDRESS i -« )| sTREET ADDRESS
CITY-§7-21P _CIY-5T-Zp
TILE 7 Delete HTLE [J change [ Addition
NAME . NAME
STREET ADDRESS : _ ' © .| STREETADDRESS
CITY-ST-2P o @ o) omvestze

13. | hereby certify that the Information suppiiec with this filing does
indicated on this report or supplemental report is true and accuigls
of the corporation or the receiver or trustee ermpoiaEe

changed, or on an attachment with a

SIGNATURE:

T mne

g powered‘

gnature shall have the same lega! effe

ROt qualify.for the exemption stated in Section 119.07{3)i), Florida Statutes. | further ceriify that the informaticn
‘ect as if made under oath; that | am an officer or director
pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PHINTED NANEAF SIGNI

QFFICER OR DJRECTOR

Date

Daytima Phona #

AY  GLSS800

CR2E034 (5/01}



