FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 15,2002 8:00 am
DOCUMENT # ' ¢ ssocoto1sze .~ -~ | = Secretary of State

1. Entity Name 05-15-2002 90101 039 ***150.00
DZ9R, ING.

. 3

DO NOT WRITE IN THIS SPACE |

2. Principal Place of Business 3. Mailing Address
1247 SOLANA ROAD 1 247 SOLANA ROAD ’
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number ' Applied For
NAPLES, FL | NAPLES, FL 59-3547572 Not Appiicable
Zip 34103 Country USA Zip 34103 Country USA 8. Certificate of Status Desired O gg'gg}‘ﬁiﬁ“o“a‘

7. Name and Address of Current Registered Agent
N
"¢ _DENNTS §. GOLD, ESQ. _

""DO NOT WRITE ’snéieég‘g"fe%ﬁ?ﬁ)iN?ﬁrﬁr\'oﬁ}(\fﬁ?ﬁ’ﬁb'ﬂ)sUITE 301
IN THIS SPACE |

City Zip Cod
NAPLES FL | " 5%%03
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
A

CR2E034B (12/01)

Signature, typed or printed name of registered agent and title it applicable , INOTE: Registered Agent signature required when reinslating) - DATE
- i | .

9. This :::.orporan(?n s eligibls o safisly its Intanglb-le Jan:;g :ﬂar?;e:::;;ffb?:g-oo 10. Election Campaign Financing $5_00 May Be
__ Taxfiing requirement and elects 10 da sa. Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees

{See criteria on back} : = Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS
TITLE M : TITLE
NAME LYNN GOODS : NAME
smeeTADness | 1247 SOLANA ROAD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY- 5T-2IP
TITLE D TITLE
NAME DENNIS S. GOLD, ES(. NAME ;
sweeTAboREss | 2335 TAMIAMI TRAIL NORTH, #301 STREET ADDRESS
orv-st-2¢ | NAPLES, FL 34103 ' CITY-ST-2P
TITLE TTLE
NAME NAME

STREET ADDRESS

CITY-ST-7IP . CIT:YE—STA-ZIF ® ) DO NOT WRITE

- e | IN THIS SPACE

STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZP GITY-ST-2IP
TITLE . . . THLE

NAME ) HAME

STREET ADDRESS : STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2P
TILE TILE

NAME ) HAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CIY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption ection 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 sign all have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration or the receivar of stee empowered 10 execute this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, wit ather like em o . :

SIGNATURE:

Lynn Goods,
Man. Director 4/29/02 (941) 263-0249

Wunwpeu OR PRINTED nAME{SF susye OFFICER OR DIRECTOR Date Daytitne Phone #

N



