2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091533 Feb 03, 2001 8:00 am
e Secretary of State

M&G HAIH’ INC 02-03-2001 90026 037 ***150.00
Principal Place of Business Mziling Address
5811 PELICAN BAY BLVD.. STE. 206-A §811 PELICAN BAY BLVD., STE. 206-A
NAPLES FL 34108 NAPLES FL 34108

R

|

2. Principal Ptace of Business 3. Malling Address ”Il”"“ll m"

3060 Tamiami Trail N., |3060 Tamiami_Trail N.,
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2 Suite 2
City & State City & State 4. FEl Mumber  §5-(0968096 Applied For
Naples, FL Naples. FI. Not Applicable
E——— S DR —
1?“}%’/03* Country _ﬁfip .""3 Country 5. Certificate of Status Dasired O $875 A,dd't'o"al
| =~ /= Collier =5 "/D Colliae Fae Required
- - 6. Name and Address of Current-Registéred Agent e = o | "0 - o 7. Name and Address of New Registered Agent-——"™ —~~ -
Name
AUSTIN, ARLENEN F Austin, Arlene F
Street Add P.O. Box N i
5811 PELICAN BAY BLVD,, STE. 206-A free ress (P.Q. Box Number is Not Acceptable)
NAPLES FL 34108 '
STE. 201
City FL Zip Code

pse of changing its registered office or registered agent, or oth, in the State of Florida.

0// 29 /OI

8. The above named entity sujs

SIGNATURE f
Signature 0 {NOTE: Registarsd Agent signature reguired when reinstating) ' DATE
9. This corporation is sligible to salisfy its Intangible FILE NOWIl! FEE IS' $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fiing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund Contribution. C Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT [ Delete TIMLE [ Change  [J Addition
NAME STEIN, LINDA NAME
streeT anoRess | 781 14TH AVE. NW STREET ADDAESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP
THLE DS O celete TLE ] Change [ Addition
HAME WESS, KAREN NAME -
sTreeT AooRess | 5412 SYCAMORE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
~me-. - §-DP ot e o . Doeete  —~_ | me. i ) o v meaer. . Change [ Addition.
NAME HOULDSWORTH, SANDRA NAME :
sTReeT aDoress | 269 OYPRUS WAY WEST STREET ADORESS
CITY-ST-2IP NAPLES FL 34110 GHTY-ST-7IP
TITLE [ Delste TITLE [Jchange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-2IP CITY-ST-2IP
TRLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP
TME 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, withali ather like empowered.
. - vy
SIGNATURE: M/ )ﬁ(/x/ Liwbsh S7TE/N/ //33’/0/ 9y-370-61/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

'y



