5/15/00—9020‘5-013-$150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . /
f .
THE 2001 GROUP, INC. 00 JUR~-9 PM 2210
Principal Place of Business Mailing Address
2560 WILSON BLVD NORTH 2560 WILSON BLYD NORTH
NAPLES FL 34120 NAPLES FL 34120-2347
Suite, Ap. #, elc. Suite, Apl. #, &G, DO NOT WRITE N THIS SPACE
City & Slate City & State ' 4. FEI ter Appliad For
- 0956527 Not Applicable
4e Country Zp Country s, Certificate of Status Desired ] §8‘75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
o i ) b - Name
el BEHG' ALLAN & Straet Address {PO. Box Number is Not Acceptable)
-=== - 2o80-WILSON-BLVD NORTH ~— - ————= P me e | e oz s mme e mgirocemre g L it
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyPad Or peaied name of regrsisred agent and ide t applcania. INOTE: Rbgisiarecs Agent Jgnatue Teured when rsriaiemg) DAYE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elaction Campm_gn Financing $5.00 May Be
9 ' Trust Fund Contributiort, [} Addedto Fees
(Ses criteria on back) a Make Check Payable to Departmant of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
me fresipeoV O Celets e Clchange (] Addtion
NAME AlIAN @ BERG N NAME
STREET ADDRESS | 72 5~ 8¢ wh (son B3LUP STREET ADDRESS
st N aArA ples | €1 220 CITY-ST-2IP
TITLE v éggr,r Den + . ] celete e O change [ Aedltion
NAME EAV’”O’JD z-:’;du"kr NAME
STREETAODAESS | 2.2 (1 TumTo LAAE STREET ADDRESS
CIrY-ST-21F Er. Myrefs _E1 3 G2 CITY-ST-21P
e ’ i [ tetete e i _ O cange [ Addition
HAME NAME ’ a "' :
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ) ' CITY - 5. 2P
e O Delete TTLE ' O Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P Y- $1-2P
E O oelers e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADERESS !
CIFY-ST-2P CI7Y-51-29 ¥
TTLE (] belete Tme ! 6 O Crange [ Aguition
NAME BAME , 78
STREET ADDRESS STREET ADORESS
Ty -S1-2P CITY-51-1I0

13. | hergby certity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplemantal report Is rue and accurate éndg that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation of the receiver ofliystes empowered 1o axecute this report as required by Chapter 607, Flarida Statutes: and that my narme appears in Block 11 or Block 12 1f

changed, or on an attachment addrese with all olthgr like empoweared.
iS00 (P4 958 -§007
Date T Oaytme Prone #

SIGNATURE: Y
. KGNATURE AND TYPED QR PRIN




