2001 UNIFORM BUSINESS REP.QRT (UBR) FILED

= .
DOCUMENT # P98000074777 Jan 11, 2001 8:00 am
1. Entity Name

TWICE AS NCE, ING Secretary of State
' _ ' 01-11-2001 90039 021 ***150.00
| Principal Place of Business Mailing Address
11505 TAMIAMI TRAIL 11506 TAMIAM} TRAIL
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, stc. Suite, Apt. #, ela. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3531686 Applied For
e e e e e e - - . e e et e Not Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fes Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFFERNAN, RAYMOND T IlI.
Strest Address (P.0. Box Number is Not Acceptable,
11905 TAMIAMI TRL N. '
NAPLES FL 34110
City FL ' Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. {NOTE. Registered Agent signature requirad when reinstating} DATE
. o . . "
9, ?us sorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 200% Fee will be $550.00 Trust Fund Contribution O Added to F
= . aas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11t .
TiNE D O Delete TILE I Change [ Addition | S
HANE HEFFERNAN, RAYMOND T {il. NAME S i
STReeT ADDRESS | 11905 TAMIAME TRL N. STREET ADDRESS 3
CITY-S1-2IP NAPLES FL 34110 CITY-ST-2P bt
o

- TALE D 7 Detate TITLE (1 change [ Acdition | &
NAME HEFFERNAN, TRACY NAME

et aooress | 11905 TAMIAMI TRL N. STREET ADORESS
oIy -§1-2IP NAPLES FL 34110 - CITY-ST-2IP T -

TITLE D O ooete TLE [ change  [J Addition
NAME HEFFERNAN, HELEN M NAME

STREET ADDRESS | 385 NASSAU CT STREET ADDRESS

Grv-ST-2¢ | MARCO ISLAND FL 34145 ar-st-ar

TITLE [ Delete TITLE [ change (7 Addition

- NAME NAME

‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete THLE [ Change [ Addition
NAME HAME

- STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CiTy-37-2IP

e ‘ . : O oelets -~ K ™E - . i . ) v e« o[ Cnange. ., [ Addition

NAME NAME ’

STREFT ADDRESS | . ) B o ) STR.EET ADPR_ES_S L . )

oTY-sT-2P CITY-ST-ZIP ) ’ T

13. | hereby certify that the information supplied with this iy dog's Nt : exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re i3 nde af an myignature shall have the same legal effect as if made under oath; that t am an officer or director
of the ¢orporation cr the re BeQr trusteq em re = =) 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachprefmidPag adgress, thed li ed:

R L et 2000 ()57
SIGNATURE; 4 ;mma - Metdernon 1-6- 10do ‘MDS 6403
SIGNATURE AND TYPEY'QR PR Elr NAM o]s SIGNIR’CFFICER OR DIRHCTOR Date Daytima Phone #




