2001 UNIFORM BUSINESS REPORT {(UBR) FILED

0387137

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime'Phcne #

L ]
DOCUMENT # P98000092972 Mar 22,2001 8:00 am
1. Enity Nare Secretary of State
Principal Place of Business Mailing Address
ST TAMPAM-TRATT-NORTH-STE 2 IRS-FAMiAR-TRATT-RORTH-8TEL
NAREESF—30108 RAPLESFL 3AT08™ PN Y
a23as GoROonN OR, RIS R OoN OL, .
NAPLES, Fu. 34102 NAPeC S, Fu 3410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0872691 Applied For
- T e .- - - i e e - Not Applicabla .} -~
- " - —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAMB, JEFFREY R
Street Address (P.O. Box Number is Not Acceptable
9915 TAMIAMI TRAIL NORTH, STE 2 ( pracle)
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . e . M
9. This corporation is eligible to satisty its Intangible .FILE NOW!! FEE IS_ $150.00 10. Elestion Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 o 0 Ny
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Fayable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13 .
T D 5 Delete T O change [ Addition | S
NaME ROGAN, MIKE NAME g
STREET ADCRESS | §719 CORPORATION CIRCLE UNIT 1 STREET ADDRESS 3
CrTy-S7-2P NAPLES FL 33905 CITY-37-2IP Q
T D O Delete TILE Ol Grange (3 Adgition | &
NAME WELLE, GIEN R NAME
STREET ADDRESS | 24130 TREASURE ISLAND BLVD ] STREET ADDRESS
cnv-sT2¢ | PUNTA GORDA FL 33955 s T T T T -
TITLE . [ pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-Z1IP CITY-ST-2Ip
TITLE [ Deleta THLE ' O change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2Ip
TALE [ oelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-&§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or cn an atiachment with an address, with all other like empawered.
' Z- 7
SIGNATURE: y 3 XI¥/)- 6537070




