2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCHMENT # P99000039429 Apr 19, 2001 8:00 am
"L 0F Lco . e ecretary of State
S 04-19-2001 90300 013 ***158.75
Principal Place of Businegs Mailing Address
2150 GOQDLETTE RD.. STE. 600 2150 GOODLETTE RD.. STE. 600
NAPLES FL 34102 NAPLES FL 34102 i
s e S A
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - BO-3R74686 I Appiied Far
] Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desired ‘ﬁ\ gg.g; lﬂ?:;lional

~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narme

?gog gﬂl;%ﬂéﬁg%%YggEM Street Address (P.O. Box Number is Not Acceptabie) \
PLANTATION FL 33324

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
Signalure, typed or printad name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15‘3 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filir'fg rgquiremen! and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fungd Centribution. O | Added to Fees
- (See criteria cn back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CcD [ pelete TILE [ Change L] Addition
NAME WAGNER, GEORGE JR NAME ‘
seer aooress | 2150 GOODLETTER RD STE 600 STREET ADDRESS |
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP ‘
TITLE PD 1 Delete TiILE OJ Changs (] Addition
NAME PARRISH, AIAN D HAME ' ‘
steeT aporess | 2150 GOODLETTER ROAD STE 600 STREET ADORESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-7IP ‘
TITLE {1 Delete TITLE [ ¢hange [ Addition
-|- ‘NAME - - e riTaz = — - NAME - - e o N [ e -—
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete . TIMLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
Tme [ petete TALE ) [ Change [ Addition
NAME NAME \
STHEET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-S7-2IP i
TILE O velese TILE D‘ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IF CITY-ST-ZiP 1

13. | hereby certify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered. |

SIGNATURE: _ o~~~ Thomss Kiles qp Y Ui Jof_ Pl 22-ganl

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #
|

CR2E034 (10/00)



