.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000075089 Apr 23, 2001 8:00 am
1. Entity Name
NTERORS. NG ecretary of State
! 04-23-2001 90149 033 ***150.00
Principal Place of Busingss Mailing Address
£001 COGONUT RD. 8001 GOCONUT RD.
BOMNITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
s s e KA CAAT AR A
23? 50 oid A/wréov.x& Re (23750 pld Losratouse Js
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0946280 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired K ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁEtll.é\ggPD‘gLLEGsAyEJEKWY STE 315 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
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 ar printed name of registered agert and title if applicable. {NOTE: Registered Agent signatuse requircd when renstating) DATE
@. This pprporatign is eligible to satisfy its Intangible FILE NOW!! FEE !S_ $150.00 10. Eleotion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.0¢ Trust Fund Contribution. 0 Add.ed o Fe{;g
(See criteria on back) O #ake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TIME (A Changs [ Addition
NAME WALLACE, JAMES P NAME
sTreeT A00RESS | 8001 COCONUT RD. STREETADDRESS | S B 250 (D D 4/6/,&77% e /.?_cl__
orv-s-ze | BONITA SPRINGS FL 34135 oy 5127
TILE U] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-S7-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE ] Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITE-ST-21P
TITLE [ Delete TLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-ST-2iP
TITLE ] pelete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify th © informatibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this fport or supplegmental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the corporah or the receivel_or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears ir Block 11 or Block 12 if
an address, withall other like empowered.

T Pp= I T ’7‘//'?/0/ @W) 7Y8-3934

SIGNﬂUHE ANDWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date

Daytime Prone #

CR2EQ34 (10/00)



