2001 UNIFORM BUSINESS REPORT (UBR) FILED
| DOSUMENT # P99000036789 1 Apr 30,2001 8:00 am

WL L2200

'NAPLES HOME CENTER, ING ecretary of State
! ) 04-30-2001 20098 020 ***150.00
Principal Place of Business Mailing Address
845 BALD EAGLE DRIVE 845 BALD EAGLE DRIVE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, ete. Suite, Apt. #. etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. Fethumber NOT APPLICABLE Apolied For
Mot Applicanle
2P Gountry Zip Country 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
;AERE&, (v}\glitll‘é’g glLVD., STE. 202 Street Address (P.O. Box Number is Net Acceptable)
MARCO ISLAND FL 34145
City | Zp Coda ]

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signatzre, wped o printed rarme ¢f registered agert and title fapolicaole INQTE: Regsterad Agent signalu o recaired when reastat »g? DATE
9. Thiz corparation ig eligible o salisfy its Intangible . )
. = 10, Election Campaign Financin
Tax filing requirement and glects 1o do so. Trust Fund C(‘)ntr?bution g 0 fdsd.gi(t)ohgiéfe
(See oritaria on Hack) O :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete T [ Charge [ Adcition
HAME CURIALE, MARIO NAME
sTretr aoorzss | 845 BALD EAGLE DRIVE STREET ADDRESS
CITY-5T-21P MARCO ISLAND FL 34145 CITY - ST-ZP
TITLE (T patete TIMLE { ] Change L] Additen
NAE NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-2IP CITY-87-7IF
TITLE O Delete TITLE [ Chenge  [] Acdition
NAME NAME
STREEY ADDRESS STREE™ ADDRESS
Cliy-S1-2IF CITY-ST-Z4P
TLE [ Delete Hit []Change  []Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-7IP CITY-53-21P
TIELE ] petete TITLE [Jchange [ Adeition
NANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THTLE D Delee L D CWHHQD D Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iF CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on thig report or supplemental report is true and accurate and that my sugnalure ghall have the same lega’ effect as if made under oath; that | am an officor ar director
of the corgoration or the receiver of trustes empowered o0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachmegCimtlan address with all othes cmpowered.
o s (el Lhishoor (a5110-091

;(GNKTUHE AND WﬁED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate ~ Nayt T¢ Pacne &

CR2EQ34 (10/00)




