FILED
-~ FOR PROFIT CORPORATION Jun 03, 2002 8:00 am
.~ UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #WQOOOOO&W5 |/ | . 06-03-2002 91167 048 ***150.00

1. Entity Name

yw-ﬂ‘v W[ 645/);7 Corf

DO NOT WRITE IN THIS SPACE

2. F’rinciﬁal Place of Business 3. Mailing Address
(5105 Us-Ds/ 1St p,f,# Sole Ao
Suite, Apt 4, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
5o &
City & State City & State 4. FEl Number Applied For
C—C:_'S , }:" é ] éj - C)C;// 6 o0 Not Apglicable
Zip Cauntry Zip Country ” . $8.75 Additional
= ‘/ / Vs ) §. Certificate of Status Desired O Fee Required

’ o 7. Name and Address of Current Registered Agent

e e Nam? < . ﬁ ‘-
_— | G e fO 2 e .
DO NOT WRITE Street Address {P.0. Box Number is Mot Acceptable} -

IN THIS SPACE /305" Umsexérer— 072 €0l

ANl ES FL | %%/

8. The above named entity submits this statement for the purpose of changing its registered office orrVeg\'stered agent, ar both, in the State of Florida.

SIGNATURE @ 5 - Z«G -3 l

Signature, typed or printed name of registerad ager and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
. i eh " January 1 - May 1 Foe is $150.00
. T coprte bl e s el o iy 1o s 5200 fo. ctonCompagn s $5.00 oy o0
s ri? p 9 n back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
€€ critera on bac Make Chack Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l
TRLE 6)*-7/' 0{" /[,\EL " TmE
NAM
; PHILIP € PAUL NALKE
STREET ADDRESS 13105 VANDERBILT DR UNIT #606 STREET AGDRESS
CiTY-ST-2P NAPLES, FLORIDA 34110 CiTY-57-2IP
e : e
NAME NAME
STREET ADDRESS - STREET ADDAESS - o
GITY-ST-7IP GITY-$T-2
TITLE ' TITLE
NAME NAME

g |l DONOT-WRITE -
o N IN THIS SPACE

NAME

STREET ADDRESS STREEF ADDAESS
CITY-3T-21P oIvy-sT-2p
TITLE TLE

NAME _ NAME

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

NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CHY-871-2IP

13. | hereby certify that the information«supplied with this filing does not gualify for the exemption 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 oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

| CR2E0348B (12/01)




