2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000085439 Mar 21, 2001 8:00 am
- Sty Narne Secretary of State
: ’ 03-21-2001 90027 002 ***150.00
Principal Ptace of Business Mailing Address
860 102ND AVE N 860 102ND AVE N
NAPLES FL 34108 NAPLES FL 34108 ST p
dJouod4§
2. Principal Place of Business 3. Mailing Address ”Imm ”I ||"I " ‘I” II" III ”’ | ’ III""“I"” ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  B5-1014701 Applied For
Not Applicable
j ' Count Zi Count it
ap i P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ET e . T .- e = T - Namg —= = - e o . —
MILLER, JOEL S CPA - _ —
5091 E TAMIAMI TR trast Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
) L e . m
9. ihlsfﬁ.crporatm.n is ehtgnblde t? satns:fy(\jts Intangible  |: At Fl:.‘.JIE“I'\y10'421001 FFEE !Sm$l: 50.3500 o 10. Election Gampaign Financing $5.00 May Be
ax Hling requirement and elects 1o do so. er ' ea wiil be $550. Trust Fund Contribution., O  AddedtoFees
(See criteria an back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ¥ O Delete TITLE [ Change [ Addition
NAME DINATALE, KATHERINE NAME
streeT aooress | 860 102ND AVE N STREET ADDRESS
carr-st-z¢ | NAPLES FL 34108 CHTY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2tP
TITLE _ e ee L Delete mE ) N O Change _ | Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
TILE O petete I TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TITLE (1 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify 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 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 empowered to execute this report 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.
Daytima Phone #

|

CR2E034 {10/00)



