2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 OF%J(];:ZDS 00
: e , :00 am
YOCUMENT # =
Enity Narme P99000050265 Secretary of State
DRRES & SIEGEL P A 02-20-2002 90155 048 ***150.00
incipal Place of Business Mailing Address
.CO AIRPORT RD..SOUTH.#306 2500 AIRPORT RD..SOUTH.#306
\PLES FL 34112 NAPLES FL 34112 ‘
' I

— AR AN R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- City & State City & State - 4. FE! Number App\iéd For

59-3577833 Not Applicable

2o Country ap Country 5. Certificate of Status Desired (] $8.75 Additional

' N . o] - e e .. Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORHES' JOSEPH Street Address (P.C. Box Number is Not Acceptable)
2500 AIRPORT RD.,SOUTH,#306
NAPLES FL 34112
City FL Zip Code

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

L7 ' o |7l
GNATURER"/] {
/’/fgu]}éWm W of registerdeketent and MHCWTE: HegiWe requiced when reinstating) RS TN ol

L This cwm is eligible to satisfy its Intangib| FILE NOW!1! FEE IS $150.00 . N ) |
Tax filing requirementgand elects to do so. After May 1, 2002 Fee will be $550.00 10- E:zz:lizr%ag gri‘r?gu!lzig: neing ! ?i;gqohg?‘;f €
| (See criteria on back) Make Check Payable to Departynt of Syate '
. QOFFICERS AND DIRECTORS 1 P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O change [ Addition
ME TORRES, JOSEPH ‘
REET ADDRESS 2500 AIRPORT RD.,SOUTH,#306 STREET ADDRESS
Iy-st-zIp NAPLES FL 34112 CITY-ST-2IP
fLe [ Detete LE [ Change  [7] Addition
EIME NAME
TEET ADDRESS STREET ADDRESS
[Y-5T-2IP CITY-ST-2P
e o - S Opete” f e e : T ) change [ Addition
!ME NAME
£ET ADDRESS STREET ADDRESS
IY-ST-ZP CITY-ST-2P
[Le O Gelete TITLE OJ Crange [ Addition
EME NAME
REET ADDRESS _ STREET ADDRESS
Iv-sT-2p CITY-ST-2IP
LE O] Delete TITLE [Jchange [ Addition
EME NAME
REET ADDRESS STREET ADDRESS
IY-ST-2IF CITY-ST- 2P
iLE O Deete TITLE [Jchange [ Addition
IME NAME :
REET ADDRESS STREET ADDRESS
Iv-ST-ZIP CITY-ST-2IP

3. | hereby cerlify 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 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name '=1PF><§rS in B"lek +10r Block 12 1f

Sﬂfwmai;@}uwﬁﬁw TonniZsS -3~

changed, or on an attac t wilh an address, with all cther like empowered. q;_{,’ 77J :3702
-
IGNATURE:

SldlAT(ly AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



