2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])£2D8.00 am

DOCUMENT #  P98000105786 Secre,tary of State
1. Entity Name, ™ ¥orrel,
1.C. INDUSTRIES"INC '.OF NAPLES 01-30-2002 90003 005 ***150.00
e S .
Principal Pizce of Business Mailing Address
118 TAHITI. GiR 118 TAHTI CIR
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address HII“II} ’Il llm m“ Ilm |IH|I|‘|I"I“I|||I |Im I“Il lml lI“ IIII
/WPl Lokchesrze o7 M2l PROLHESTE . 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AP es L4 AMRPLES . F 2. 59-3545958 Not Applicable
Zip Country p Ceuntry " . $8.75 additional
5¢/0¢ Pz ?%/9?’ 54 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
LA ENCE' W|L|.|AM Street Address {P.0. Box Number is Not Acceptable)
118 TAHM CIR
NAPLES FL 34113
City FL Zip Code
8. The ahove nal i 7 i the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
u--—-"__-‘
SIGNATURE
-~ ignature, typed of p of rgfistered agent and title i applicabls. (NOTE: Registered Agent signature required when reinstating) . - DATE ,
9. This corporation is ehgwy ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-, ‘Tax filng requirement and elects odo so. ¢ - After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Feos
#r¥{See’critéria on back) Lo Make'Check Payable to Department of State
1. QFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O belete TITLE _ O change  [J Addition
HAME LAWRENCE, WILLIAM A NAME
sraeeT Aooness |18, TAH CIRCLE. ¢~ - STREETAODRESS | /2 Lo LOREHESTER 27
erv-st-2p | NAPLES FL 34113 CITY-57-2IP AILES L Belicy
LE O Delete TITLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
ILE [ petete TMLE ] change [ Addition
NAME ) . NAME N
sTREETADORESS [~ T T T 7 ) "STREET ADDRESS
CITY-ST-2IF CITY-SI-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CiY-ST-21IP
TIRLE . [ Delete THLE [ change [ Addition
NAME NAME
STIREET ADDRESS STREET ADDRESS -
CITY-3T-21p CITY-$T-ZIP
TLE T Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or su gpfal jeport is and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an aj e empowered.
SIGNATURE: ST 1202 G 3527297

/ SIGNATURfy"ED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lv 288850

CR2E(Q34 (9/01)



