)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 30. 2002 8:00 am

DOCUMENT #  P99000090359 Secretary of State
TAYRONA OF NAPLES CORP 05-30-2002 91604 011 ***550.00
Principa! Place of Business Mailing Address
2321 SW KEARNY AVE 2321 SW KEARNY AVE
NAPLES FL 34117 NAPLES FL 34117
— — AT AU
Suite, Apt. #, elc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3608489 Not Applicable
Zip = e+ s ] 2 COUNITY s TR feZip e e o[ Country= —=z wue-g Tmcztg(‘)uﬁfgstata;bg;r_éa - -:-r!jw,_; $B-‘75'A'dﬂilion§|_"
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERRIA, E Street Address (P.0. Box Number is Not Acceptable)
2321 SW KEARNY AVE
NAPLES FL 34117
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 or printad name of registered agent and title i applicablg. (NOTE: Registered Agent signatura required whan rainstating} DATE

8. This corporation is eligible to salisfy ils Intangible FILE NOW!I! FEE-I&_‘» $150.00 10. Election Campaign Financing $5.00 May 8o

s+ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ]
0 Trust Fund Contribution. Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE DPST [ Delete TLE ] [ cChange [ Addition

NAME ECHEVERRIA, ELEAZAR NAME

STReT ADDRESS | 2321 SW KEARNY AVE STREET ADDRESS

cy-st-z¢ | NAPLES FL 34117 CIFY-ST-7IP

TIMLE Y 3 Dealete TITLE dChange [T Addiliun—[

NAME ECHEVERRIA, LUIS E : NAME

STREET ADDAESS | 2321 SW KEARNY AVE STREET ADDRESS

OvSe2h o [NAPLESFL3AMT— — oo v e o Jomesre |

TME O Delete TITLE T Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Detete TTLE [ change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP ’ CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ pee TITLE [J change [ Addition

NAME NAME

STREET ADDRESS V STREET ADDRESS

CITY-ST-2IP n /f CITY-ST-2IP

13. | hereby certity that the inf j ubplied with (e filing does nol qualify for the exempition stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or qu al report j@jsue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the re r g1 tr@wiee red 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 on an attach, t W , with al! cther like empowered.

SIGNATURE: AIATURE REQUIRED

SIGNAFTIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AY  B2REOGH

CR2E034 (9/01)




