2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 21, 2001 8:00 am

&
DOCUMENT # P99000111644 «
12 Enviy ame Secretary of State
MASTCAH' |NC 03-21-2001 90047 042 ***150.00
Principal Place of Business Mailing Address
9401 TAMIAMI TRAIL NORTH 9401 TAMIAMI TRAIL NORTH
NAPLES FL 34108 NAPLES FL 34108 nuvuvwIy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §2-2135093 Applled For
Not Applicatle
zip Country Zp Country 5. Certificate of Status Desired O $-8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~

GROVER, STEVEN K

868 99TH AVENUE NORTH
SUITE 1

NAPLES FL 34108

Street Address (P.Q. Box Mumber is Not Accentable)

City

FL

Zin Code

B. The above nam, BW submlts this statement for thgpnjrnnse of changing its registered office or registered agent, or both, in the State of Florida.

3/15/6/

“: T—
GNATURE js'-‘-.-'w - o

T

\

- -
— E™s .
- JEETRFE S .
LIttt N Bl

Signature, typec or printed name of registered agent and tils if applicable.

(NaE: Registared Agent signature reguired when reinstating)

9. This corporation is eligitie to satisfy its \ntangible FILE NOW!!! ‘FEE IS $150.00 ! L -
Tax filing requ‘\remen?and elects tgdo $0. o ,Aﬂer-mm "Fee will be $550.00 10. .E:ﬁ::liﬁ:dagsifgu’;gincmg fgj'e%{t,oﬂxsse
(See crileria on back} -Make Check Payable 1a.Department.of State— - —_ Ean —

~11. - T T OFFICEHS AND DIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND D1RECTORS IN1 1

TILE PD [ Delate THLE . O Change [ Addition

NAME MAST, RICHARD JR RAME

staeeT ADORESS | 3300 TIMBERWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34105 GIFY-5T-2IP

TILE TS 1 Detete TTLE [ Change [ Addition

NAME MAST, PATRICIA L § e

STREET ADDRESS | 3308 TIMBERWOOD CIRCLE STREET ADDRESS

CITY-8T-2IP NAPLES FL 34105 CITY-S7-2IP

TITLE ) Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-ST-2IP

TLE O oelate TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delste TITLE [C Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP b

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. |

pleental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eiver O} trustea empowered (o execule this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
ed,

MC@ L Ins7 '?/ T

indicated on this report or syp
of the corporation or the rg

changed, or on an a .' ent withjan_add

gss, with alhpther Jj ke-eTTDpw

turther certify that the informaticn

(‘?4// )
7L bl &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAl

R OR DIREFTOR

Data

Daytime Phone #

4

CR2E034 (10/00)



