G}mqm&c.c&'
-~ . UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # © Q4 0000 8 1177

1. Entity Née

% a %)INQ. ot N&p'é’&

Principal Place of Business Mailing Address

2050 Tomian TN 3030 Tamian Tr. N
Naples ;FL 3403 Neaples, Pt 3403

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED

000CT 20 PM L: 29
SECRETARY OF STATE

TALL AHASSEE. FLORIDA

ITE N THIS SPACE

4. FEI Number

City & State City & State Applied For
qq - 3(00 q q ] q' Not Applicable
Zip Country Zp Gounury 5. Certificate of Status Desired g $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Pecker, Lowars

AQoooaassasg——49

2o 1018 Aue North

Strest Address (P.O. Box Number & Nﬁﬁ?‘?}ﬁ’?}’ﬁ——ﬂ 1079~

4-.

Naples L 3Y410%

City

FL | Zip Code

SIGNATURE é/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

1o — 15-00

Signature, typed or printed name of registered agent and title f applicable.

istered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elecls to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Qelete L [ Change [ ] Addition
NAME ©ecker Louwis W HiAtE

STREET A00RESS |22, O S7C> VWi Gy T, N. STREET ADDRESS

O-ST2P ey oples (L. DY 07 CITY-ST-2IP

TITLE v T Delote TLE v T [ Change Additian
NAME Dreghne %‘( M 3Sr g NAME Gocoora P woﬁ\cl‘ee‘ cle. jrif

STREET ADDRESS | 3O | SOYY Lane SWL SiReETaDORESS (VA O Do p"\\"‘c”"‘br\o‘ '

ov-srze INuples  FL 3Y11G -} ore-srze N ap les, (W 241033

TITLE < . [ Delets TITLE : O change [ Addition
NAME %-e,c,ker‘) Louwis H NAME

smeeranoRess (720 10 1S Riye Noprdty STREET ADDRESS

CITY-5T7-2P N_C«(‘) g5 R EL 2410% GITY-ST-2P

TITLE ~ [ Oelete TITLE N o [O.Change [ Addition
NAME T T o e -

STREET ADDRESS STREET ADDRESS

CITY-51-20P CITY-ST-2PP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21P CITY-57-21P

TIME [ etete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS &s

CITY-S1-21P CITY-ST- 1P

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ,/% /Z?c}

Jofocfoo

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 t am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eICNATARE 2N6 TYPED OR PGl TED MAMETE SIGNING OFFICER OR DIRECTOR -

Daytme Phone #

CRZEQ34 (5/00)




