2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000074518 Jan 30, 2001 8:00 am
o Secretary of State
MA RD P N 01-30-2001 90179 045 ***150.00
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. P.C. BOX 2686
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 UVYIUIUJ
e s A A
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-3529355 Applied For
Not Applicable
Zip Country Zip Counry 8. Certificate of Status Desired O ga'Ts A.ddhional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name

CRAWFORD, J. STEPHEN
28000 SPANISH WELLS BLVD.

Street Address (P.O. Box Number is Not Acceptable}

BONITA SPRINGS FL 34135

City FL Zip Code

8. The above namead entity submits this statament for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printad narve of registered agent and title if applicable. {NGTE: Registerad Agent signallire required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1 50.00 10. Elsction Campaion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trizttlci:n% glgrilrgi;gun:m»ncmg O fg‘gqohézgsee
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND BIRECTORS 12, e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
DPs 2 Delet TITLE i XXchange [ Addition
TITLE elets g
NAME CRAWFORD, J. STEPHEN NAME ggg‘gg Ogdé J. hs.v%e%enm .
sweer aporess | 5117 CASTELLO DR, STE 2 STREET ADDRESS Lt panis e.ls vda.
omv-stzp | NAPLES FL 34103 CITY-ST. 21 Bonita Springs, FL 34135
TITLE OVT [ Delete TITLE DAL .. XXchange [ Addition
NAME MANN, PATRICIA NAME Mann, Patricia
street apoaess | 5117 CASTELLO DR, STE 2 sweeaoneess | 4405 Dover Court, #407
crv-s-zp | NAPLES FL 34103 CITY-ST-2P Naples, FL 34105
TITLE BRI [ pelete TILE - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TLE 7 Delete TITLE [ Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete FITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repont or supplemenalagport 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

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

01/23/2001 (941) 949-1818

ROIRECTOR Date Daytirme Phone #

s addrd
SIGNATURE: A

of the corporation or the regaiser or fUslee §mpowered 10 execute this 0
changed, or on an attach ,-“ - 6s, with all othgyr like emp
‘_M’“

r-omas

CR2E034 (10/00)



