2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # P99000048334 Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

Principal Place of Busingss Mailing Address
340 5TH AVENUE SOUTH #10n 340 5TH AVENUE SOUTH #101 . . -
NAPLES FL NAPLES FL Lugddnd
E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber - §3-3582785 Applied For
Not Applicable
Zi Count Zi Count iti
P v P o 5. Certificate of Status Dasired 0 $8.75 Aaditional
Fae Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R T e
340 5TH AVENUE SOUTH #101 reet Address (P.0. Box Humber s Mot Acceptatie
NAPLES FL
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the S&éte of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
i ion is eligl iafy i i tt
9. This corporation is efigibie 1o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . O
i Trust Fund Contribution. Added {o Fees
(See criteria on vack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TME P ) Delete TILE [chage [ Adattion | §
NAME WALKER, LINDA S~ NaME 2
stheeT aooress | 340 STH AVE SOUTH 14 - SRR ‘ STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34102 CITY-ST-21P z
o
THLE W 01 Delete TILE (7 change [ Additon | &
NAME WALKER, DAVID ‘ NAME
sThecT ADuRess | 340 5TH AVENUE SOUTH 101 STREET ADDRESS
CITY-§T-2IP NAPLES FL 34102 CITY-ST-2P
TLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCIY-§T-RPsemef — = .- o CITY-ST-2IP . - P
TITE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 velete TITLE [ change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZIP
13. | hereby certify that the information supplied with this iiliné; 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 suppléemental 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 to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.
D i
SIGNATURE: - (AL :
TOR Daytime Phone #




