2001 UNIFORM BUSINESS REPORT (UBR) FILED

L . i
DOCUMENT # P99000102614 May 11, 2001 8:00 am
. Enity Narvo Secretary of State

T 05-11-2001 90040 043 ***150.00
Principal Place of Businass Mailing Address
4721 25TH AVENLE SOUTHWEST 472 25TH AVENUE SOUTHWEST
NAPLES FL 34116 NAFLES FL 34116
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3610649 Applied For
Not Applicatyle
Zi Countr Zi Countr it
° Y e Y 5. Certficate of Status Dosired~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARRIS, SALLY W
Street Address (P.0. Bax Number is Net Acceptable
4721 25TH AVE., SW. papie)
NAPLES FL 34116
City Fh Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or proted name of registersd agent and title if applicable. {NOTE: Regstered Agent signature requirec when reinstating) DATE
. o - . - 1 =
4. This corporation is eligible to satisty its Intangible FILE NOW!It FEE i$ 5150.00 10. Election Campaian Financing $5.00 May 5o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fes will be $350.00 - : ¥
g ; Trust Fund Contributian. £l Added to Fees
(See criteria on back) O -Make Checlt Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TILE PSTD O3 Delste TILE O change [ Acditon | &
NAME HABRIS, SALLY W HAME =3
steeer anoress | 4721 25TH AVENUE SOUTHWEST STREET AGDRESS 2
CITY-ST-21P NAPLES FL 34116 CITY-ST-2IP T
o
TITLE [ Delete TITLE []Change [ Addition Et)
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 Detete TITLE [ Charge [ Addition
NAME MAME
STRERT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete THLE 1 Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIILE O celete TITLE _ [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TILE 1 pelete TTLE [T} Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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
of the corparation or the receiver, or trustee empowered 10 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 attachment with an address, with all other like empowered. R
:;-’ L. . i v ) [ ) F
2l 7l L LN 00 BT
SIGNATURE: weifldds, 7¢/ LIRAL LA A K BT 303
AIGNATURE AWVPEH‘SRW;NTEDNAME OF SIGRING OFFICER OR DIRECTGR 4 Dafe Dayt.me Phore # !




