ok

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000093607

FILED 1
Apr 03, 2001 8:00 am

"2 FOR THE ROAD, ING B ecretary of State
! ' 04-03-2001 90091 024 ***150.00
Principal Place of Business Mailing Address
1100 6TH AVE 8 1100 6TH AVE $
9 ]
NAPLES FL 34102 NAPLES FL 34102
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:‘—EE!& st TR e T et ';:fga—-g—"\ﬁ‘u_lw '?"Stmi- 2 1 TR, SRS i _»gii‘fwf-«-kl- N‘U_Tbi_r:a ‘65:0976732_.:9_; e A??“F.E’ lfor —
2 T T T TS e T e T LT R T L U= [ NG ADPlicable s | e
Zip Counitry Zip Country " . $8 75 Additional
. ficate of St Dy . :
5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKROYD, LYN PAYSON
Street Address (P.O. Box Number is Not Acceptable
216 BURNING TREE DRIVE ‘ ceptavle)
NAPLES FL 34105
City FL Zip Code
8. The above named enlity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the 'State of Florida,
SIGNATURE
Signature, typad or printed nama of registered agent &nd title it applicable. (NGTE: Registered Agent signature required when reinstating) DATE )
. . i T . . . 1' N -
9. :::hIS corporation is eligible to satisfy s Intangible FILE NOW!1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1
S . o Fees
(See criteria on back) Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS J 2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P . [ Delete TITLE [ Change [ Addition | 8
e UNDQUIST, PHILPV A ew addhes s NAVE s
STREET ADDRESS | 379 DOVER PLACE 604 YT Bh',dp ("w, STREET ADDRESS 3
omv-st-2p | NAPLES FL 34104 Nagle & €1 aqpd] -5 @
TmE iy Ol oeere | e O changs O Additen | €5
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY:ST-2IP” e e e CITY-ST-ZIF= -+| =+ =77 e e g mmemm i oo s T e e
TITLE [ Detete TITLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE L1 Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CHY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP

{h an address,

s

¢hanged, or on an attac

of the corporation or the receiver or trustee empy wered 1o exacute

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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-3)~0/

SIGNATURE:

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING @FICEH OR DIRECTOR

Date Daytime Phone #




