2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000047109. Mar 02, 2001 8:00 am
Iy e retary of State
THOMPSON & SHIRK, P.A. Sec
03-02-2001 90097 006 ***150.00
Principal Place of Business Mailing Address
2272 AIRPORT ROAD SOUTH, STE. 101 2272 AIRPORT ROAD SOUTH, STE. 101
NAPLES FL 34112 NAPLES FL 34112 -
s s GO O A
1 Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| i
‘ City & State City & State 4. FElNumber  BO-3576543 Applied For
Not Applicable
Zip Country b Country 5, Certificate of Status Dasired O ﬁ;se';esqlﬁ?sé”””ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘ SHIRK, J. GARY ‘
2972 AIRPORT ROAD SOUTH, STE 101 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
» 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 nare of registered agent and title if appticable (NQOTE: Registered Agent signaiure required when reinstating) DATE

9. This lgorporat[gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B

Tax ﬂlmg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feis

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PS [ pelete THLE [ change [ Addition § :
NAME SHIRK, J G NAME =
sineeT aporess | 2272 AIRPORT ROAD SOUTH #1061 STREET ADDRESS g
CIFY-$T-2IP NAPLES FL 34112 CITY-ST-2IP &
THLE VT 3 Delete TITLE [ Change (] Addition i
NAME THOMPSON, STUART A WAME © '
staeeT noeess | 2272 AIRPORT ROAD SOUTH #101 STREET ADORESS
orr-st-zp | NAPLES FL 34112 CITY-57- 2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE U Detete TITLE [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TITLE [ pelete 1ITLE [ Change [ Addition
HAME MAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(3), 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 corporation or the receiver or trustee empowereitﬁecute this report as required by Chapter 607, Florida Statutjes: and that my name appears in Block 11 or Block 12 if

changed, oronanattachmf%ith‘i?reﬁith all ot like empowered. gTLfAET /'{] —F-HoiMpgdp
sicNaTURE: _ WM (. W~ YICE PRES(DENT z/w/ﬁf Q%/L/mﬂffcma

"SENATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date r Day{ima Prane #




