— 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090684 Feb 09, 2001 8:00 am
1. Entty Name Secretary of State
Principal Place of Business Mailiné Address
I
3375 TAMIAMI! TRAIL PO BOX 10471
STE 100 NAPLES | FL 34102
NAPLES FL 34102 00016089
Suite, Apt. #, etc, Suitj. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0872313 Applied For
Nat Applicable
- c - ”
Zip ountry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
wrrm HOUSTON, JOSEPH . . __ ... | e T Street’Address (P.O: Box Number is Not Acceptableg) =~ © = = ==
3375 TAM'AM’ TR EAST STE 100 ree ress (P.O: Box Number is Not Acceptable
NAPLES FL 34102
City FL Zip Code
8. The abave named entity submits this staterment for the purpo‘e of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printad name of registered agent and title If appliclable. (NOTE: Ragistared Agen! signature required when rainstating) DATE
) o e . m
9. i:sfﬁ-orpcr:ranc‘)n is eEItglbij th! sz:nsifycljts Intangible o F|;EA$IOV2V66.1 I;EE IS’"$; 50.00 00 -10. Election Campaign Financing $5.00 May 8o
x Tling requiremant and elects 10 do sc. After 1, ee will be $350. Trust Fund Cantributior. Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delets e Ocrange [ Addion | S |
NAME HOUSTON, JOSEPH NAME 2.
sTReeT aDoress | 6301 ARG WAY STREET ADDRESS 3.
CITY-ST-2IP FT. MYERS FL 33912 CIFY-ST-ZIP 3
o i
TILE P 2 Delete TNLE O crange [ Additon | & .
NAME LIVINGSTON, JESSICA NAME f
street anoress | 495 GOOQDLETTE RD STREET ADGRESS
CITY-ST-7IP NAPLES FL 34402 CITY-ST-2IP
TLE L] celete TITLE (] Ghange [ Addition
NAME NAME
“sReeTADORESS|T T B I STREET ADDRESS - - - SRR
CITY-ST-2IP ! CITY-ST-2IP
THLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME O pelete LE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-ZIP
TMLE | [ pelete TMLE {J crange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CIY-ST-21P

13. | hereby certify that the information supplied with this fiiin, doés not quality for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the informaticn
indicated on this report or supplementat 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 corparation or the receiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an alta::hynt with an address, with all ot

SIGNATURE:

ke empowered.

ped oo

- L7774 6

F SIGNING OFFICER OR DIRECTCOR

Date Daytime Phone #

SIGNATURE KD TYPEQ/OR REJHTED HaE O
¢ vl |
7

|



