/2601 UNIFORM BUSINESS REPORT (UBR)

FILED

. = -
DOCUMENT # P 2700010 ¥575- .|y May 19,2001 8:00 am
1. Ently Narte : -/ Secretary of State
nr C() cc;r ﬁjr/-hé v O'F /VﬁO/r-S 05-19-2001 90286 015 ***150.00
Principal Place of Business Mailing Address
ot B R T “"’1.‘ wr - N i ] fe g
IM0 Cor poration Hlud '
NAples EL 34169 anean
. 552936
2. Principal Place of Business . 3. Malling Address .
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' T Appiied For
L5-00455/ 0~ Not Applicable
2P + Country Zip Country §. Ceriificate of Status Desired | fgs'gglﬁse‘g“onal
6, Name and Address of Curreﬁl Registered Agent 7. Name and Address of New Registered Agent ~ -
Name
m | k C MA 4{’5)0“ Street Address (P.C. Box Number is Not Acceptable) ] .
2300 Cor oroction /bfud, . X
. . : Cit Zip Code
Naples FL 34109 v FL
8. The above named entity submits this statement for the_: purpose of changing its registered office or reglistered agent, or both, in the State of Florica.
SIGNATURE’

DATE

Signalure, typed of pnntec name of regislered agen! and ttle if applicable.

(NOTE: Regislered Agent signatare required when reinsiaung)

9. This corporation is eligible to satisty its Intangible -
Tax filing requirement and elects to do so.

" {See criteria on back) M

C $'5.00 —'”Maly‘B;e‘. .

4 - 10, -Election Campaign Financing
Added o Fees

Trust Fund Contribution.

ADDITIONS/CHANGES TO.,OFFICEFiS AND DIRECTORS IN 11

1. . OFFICERS AND DIRECTORS -
- - —5
TITLE *P m, k'& m A 71'5"-“" [ Delete TLE . [ change  [] Addition g
NAME oy g Cov pora—haﬂ Aud NAME =
STREET ADDRESS |. - i STREET ADORESS 3
CITY-ST-2P Uﬁ‘p’ff 5 ‘L:L 34 /03 CITY-8T-ZP ]
- o
TILE ST . [ Detete TTLE . [0 change [ Addition %
L . " . .
NANE TrAvIS W Ise NAME
STREETADDRESS |3 8 vty Coppe Ao ﬂﬂ’ud . STAEET ADDAESS
CiTY-$7-2 A 2L SIS ' CITY-5T1-2P
= T LIas P — 3 . . =
TLE VUU F-\jnf— . “‘3“‘5 [ betete TITLE . [ change [ Acaition
o oss | &3 00 Cooe porahins iy
STREET ADDRESS ov c T LB STREET ADDRESS
CITY-ST-21P * UHP‘{tb oo 3oy CITY-S7-21P ]
TILE - () Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-op | L BITY-Si-21P : _
e 3 belete TITLE -, [ Change  [J Addition
NAME ‘ T T .
STREET ADDRESS | ' STREET ADGRESS
erv-st-mps |t o . \ ne CITY-ST-2P
TTLE - : I - [ Delete TME - i [ Change * ] Addition
NAME S ' o NAME - R - -
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CNY-ST-21P

changed, or on an attachment with an addresg, with ali other like empowered.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q/a?/o/ ' GYl- 598 - 3 m

SIGNATURE:

'PED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daytime Phane #




