2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P99000092345

612 7TH AVE. 8.
NAPLES FL 34102

R T =T
Principal Place of Business =~

- BaoMailing Address -
- BI2TTHAVE 8. &

" NAPLES FL 34102

2. Principal Place of Business

6951 2% AVE W

3. Mailing Addrass

6591 j280E

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-17-2003 90250 021 ***150.00

R

%ECK HERE IF MAKING CHANGES

(7Y FREASE V)

i

City & State City & State 4. FEI Number Applied For
”ﬂﬂﬁf 59—36{}2723 Not Applicable
Zip Country Zip ] Country . . . $8_75 Additional
BN o o fi e D 77 N B/ 5. Certificate of Status Desired ]~ 3 -Eequi:edm;na ol
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
AMBROSE, STEPHEN M OTEPHEN M1_HbjGRozE
Street Address (PO ?ox Number is, Not Acceptable)
. 612 TTH AVE. . GI5l IR AIE
NAPLES FL 34102
~g, Ci Zip C
: % Y Naokes . FL | *Fug

B. The above named entity sdbnﬁﬁé&his statement for the purpose of changing its registered office or re
the’ obligations of registere(fggge:t‘

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGN@T;J:FiE ISTHE @ME

Signatire, typad _prga@mmé of registerad zgent and title if applicable.
- r -

(NETE; Ragistered Agent signature required whan reinstating)

4o

©. - FILE NOWNEFEE IS $150.00
“fAfter May 1, 2003863

2 will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bo
Added to Fees

ck Payable to, {%@epanment of State

" ' UFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
. TITLE D AT 1 Detete TILE D ) " [change [ Acdition | &
NAME AMBROSE, TEF_’PHEN M NAME HADRoIE OWPHEN O S
seer aboress | 612 7TH AVE. S, steeT aoovess | G551 AA-RVE W 3
orv-stzp | NAPLES F;34102+ CITY-ST-Z1P IYROLES "FlA 34119 i
e D U b O Deete e 9 O Crange O Addition | &
NAE AMBROSE, TIMOTHY A NAME pmekosr  Thioriy 71 °
STREET ADDRESS | 612 TTH AVE. S. STREET ADDRESS | G0 12%% RVE AW
|_om-sT-ap | NAPLES FL 34102, S~ - SMSLZR L WAPLES BRIl . - - I
TITLE 7 Delete TIME [JChange [ Addition §
HAME NAME :
STREET ADDRESS STAEET ACDRESS |
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE O change [ Acdition
NAME HAME i
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P CITY-§T-2IP |
TITLE [ Delete TITLE (O Change [ Addition \
NAME NAME i
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CITY-8T-2IP

indicated on this report or

SIGNATURE:

12. | hereby certify that the information supplied with this filin

supplemental report

I E REQUIRED

g g does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information

I is true and accurale and that my signature shall have the same legaleffect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o

(F39) 5975060

Baytime Phone #




