FILE NOW: FILII:IG FEE AFTER MAY 18T IS,‘&SS:0.00

PROFIT
CORPORATION
ANNUAL REPORT:

FLORIDA DEPARTMENT GF STATE

Katherine Harris

Secretary of

State

DIVISICN OF CORPURATIONS

DOCUMENT # Pq90000 146 & |

. Curpnraticn Name

My it Fm”ﬁj Corpora:HOf‘\

Principad Place of Business
a

3030 IGH St S

Mailing Address

S ounE

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90015 001 ***150.00

- B0098I5Y

DO NOT WRITE IN THIS SPACE

NQ»P IﬂS, L 3417 . Date Incofporated or Qualifed
odi | ___2-15-99
2. Principal Place of Business 2a, Mailing Address . FEl Number Applied For |
. b R :
<3030 3 St.SW 2] Stme. -4 9 Not Applicavie |
Suite, Apt. #, etc. Suite, Apl. #, etc. $8.75 additional

1

rr

27]

. Certifcate \Of Status Desired Od

Fee Required

City & State City & State . Election Campaign Financing 0 $5.00 may Be
, ! NQ_Die_S FL—- —;!ﬂ .- - Trust Fund Contribution Added to Faes
Zip 1 Country Zip Country . This corporation owes the current year Intangibie
2] EL-{ [ EEJ USA E[ 10 Persanal Property Tax. OvYes [JNo
o 9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
\’\ 81| Name i
. ] '
, QS L
U\O.‘(‘%G,\\ 6 D C‘O"\\ 82| Street Address (P.O. Box Number is Not Acceplable)
. BDOBO 294~ Sh S &3 ;
3 .
s, Fo ! ]
NO“P \ e, B K 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment a3 registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or pnnted mame of registered agent and titla If applicable.

{NOTE: Registerad Agent signature required when reinsiating) 1

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e I (] DELETE 11TITLE \ [OChange [ Addition
E " cu‘ég elis O'Calloghar 2 NAE i

STREETADDRESS| 303 o 3~ St S 1.3 STREET ADDRESS [

CITY-S7-ZP Naples L o 3d4ud 14CITY-ST-2P |

TIE ' ' ] DELETE 2.4 THTLE } [JChange [ Addition
NAME Rl OMAWALHAN 22 NAME ;

STREETADDRESS| 2y 344 SE- §-10- 23 STREET ADDRESS |

Q- ST-2P Papl, FL  AYHY 2 4CMTY-ST-2IP ! é
TMME \ [J OELETE 31 TITLE ; (JcChange  [JAcdres |
HAME (omsoelos  HAMALMD 32 NAME ) . 5 . .-
streeranoress| Zo3p g S S, 33 STREET ADDRESS _
ITY-57-ZP e, FO 2NN 34 CITY-57-2P ;
T ' [J oELETE 41TILE {iChange {3 Acditior.
NARE Sheally Mamama 12 NAME I{
sireeTADDRESS| 3y3e 23 ob S, 43 STREET ADDRESS !
arvstr | Pap Lq,_, Fr 34 1 -} 44 CITY-ST-ZP !
TTLE 1 ] DELETE 5.1 TITLE X [GChange [ Addiion
NAVE 5.2 NAME ‘

STREET ADDRESS 53 STREET ADDRESS !

—— . §4CITY-5T-2IP L i

e [ DELETE 8.3 TITLE i | . [ Change (] Addition
SAME - 6.2 NAME | ! - - .

3TREET ADDRESS 63 STREET ADDRESS [

cvesim 54CITVST.ZP ° f |

14. | heteby certify that the information supplied with this filing does nol qualify for the exe
apor or supplemental annual repert is true and accurate and
ortio or the receiver or trustee empowere

indicated on this annual
officér or director of the
Block 12 or Block 13 if &

SIGNATURE:

d to execute this report as required by Ch
Rifachment with an address, with all other like empowered.

rrption stated in Section 119.07(3)(:), Florida Statutes; | further centify thal the information
that my signature shall have the same legal effect as!if made under oath: that | am an
apter 807, Florida Statutes; and that my name appears in

.
1SV Mow, 00O (qu);zmowe

El OF SIGNING OFFICER OR DIRECTOR

J

Daytre Paons 4

A4y

i

AT TAN



