2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # “PUAD0DOD @212, |  May 12,2001 8:00 am
; Secretary of State

Lf/l N ya M& 5 gimbé.._CM'—'?tlyL / ‘ v 05-12-2001 90008 003 ***150.00

Neples, FL. 3197 | - A006_419_3. -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THISSPACE . ©
. e R ~. /
City & Slate City & State 4. FEI Number Appiied For
. Naot Applicable
2Zi Countr Zi Countr "
P Y e Hniny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

D'Samoe0s, JoSeph €. | o
q ‘>_O é‘r?/’t‘ ' LPG_' M /O 0 Street Address (P.Q. Box Number is Not Acceptable)

NW’@/ FC 5‘//0? ‘ City . FL Zip Code

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

Signature, typed or printed name of regisierad agent and Ltk f applicable (NOTE: Registared Agent signatuie requited when reinstating) ' DATE
T TR, g
9. This corporation is eligible to satisfy its Intangible 3 Lﬁhvlg‘% 10, Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. 4”\1’5‘!@01551: Trust Fund Contribution. ad Added to Fees
(See criteria on back) . (] =SMake mﬁﬁkmﬁiﬂé"" 3t
11, OFFICERS AND DIRECTORS - - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE FDelete™ TILE O change [ Addition g
NAME bt J‘amo 05 J_QS' é@k £ ) NAME ;_
STREET ADDRESS 4 T ] STREET ADDRESS Il
avstze |9 "Su @'&Hw—«.—&f; 00 CITY - 57-21P G
T Ndf hos, TS0 2 pelete T {3 Change (] Addition '&J
MAME . NAME ¥ -
STREET ADDRESS STREET ADDRESS ]
CITY-S1-21P CIFY-S7-21P . -
mLE T pelete TITLE [7J Change T Addition:
HAME ] NAME
CsweetapRESS | T T T T T T e R STRERT ADDRESS - SR,
CITY-ST-21P ) . CITY-31-21P
TLE ' [ Detete THLE . [ Change [ Addition
NAME . ‘ NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TITLE 7 petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS , - : STREET ADOAESS
CIY-ST-20 CITY-ST-2W
e . . O oeiee - TITLE - - . . O change [ Addition
NAME . - . i L A N - . . T -
STHEET ADDRESS v ' STREET ADDRESS | + . | . L
Y- $T-20P ‘ . CITY-ST-2P S k

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. ! further centify that the information
indicated on this report or sugplemental 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 corporation or the re stee empowered |0 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: ar] address, with ke empowerad. .

SIGNATURE:

s .
sw-ru?’eymwpeuoammosmc OFFICER OR DIRECTOR Date Daytene Phone #




