2001 UNIFORM BUSINESS REPORT (UBR) FIL

05-10-2001 9013

Principal Place of Business Mailing Address B

qiso Gattera Ct.
Sue 10D , . o
Neples , Ex 34909

st @Al dea
Tei Ty

ED

1 044 ***150.00

ARUYDIUD(

2. Princibal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
5-08 495 Y >~ Not Applicable |
2i i Count it
i Country Zie ouniry 5. Certificate of Status Desired O $8.75 ﬁ}ddmonal
Fee Raquired
|~ ——  e——6.. Name and Address of Current Registered Agent  _ 7. Namae and Address of Naw Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)

Q/ﬂ’ CARLLEAI A 7 - g
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
4

SIGNATURE

5 ey

S i AT WAL

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

or name of regsierad agent and title it Bpplcable. {NOTE: Registered Agent signature required when reinslating) DATE

. $5.00 May Be
Added to Fees

{See criteria on back) . o [l
11. QOFFICERS AND DIR ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE - 0 S ga e [ elete TIMLE [ change [ Addition
NAME b‘d s ; 6@ h £’ . : MAME
- ()
seeraooness | 413D G‘Q/‘)i/l«'-‘—-‘ (e Ep0 - STREET ADDRESS
CITY-5T-2IP W W Fo. 3Y/70 q CITY-ST-71P
TIE ¥ ’ O Detete me D) change [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
At o e, — ) Detete — _QTmE R - O Change_ _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-SF-2IP
TILE O Detete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2IP .
TITLE [ Detete TME O change [ 1 Addition
NAME . NAME L
* STREETADDRESS | : - . . :m . || STREET ADDRESS. T - IR .
CITY-ST-2IP _ 7 7 C CITY-5T-2P . .
TITLE . T O Detete, . TITLE . o - [J Change ' [ Addition
NAME - - - . NAME )
STREET AUDRESS L o STREET ADDRESS -
CITY-ST-21P o~ CY-ST- TP N - - —

ion supblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

13. | hereby certify that the infor ]
1is true and accurate and that my signature shall have the same legal effect as it made under cath; tha

* indicated on this report or s
of the corporation or the r s
changed, or on an attachghent with

ith all other like empowered.

certify that tha information
t | am an officer or director

eelempowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE:

SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dater

Daytme Phone #

DOCUMENT# /74 atpop 2459 <~ May 10, 2001 8:00 am
‘mesidal. Aers Center of Naflaség;g, | Secretary of State

CR2EN34 (11/0M



