2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

] [ ]
1. Entty Name Secretary of State
Principal Place of Business Mailing Address
3470 18T AVENUE. NW. 3470 15T AVENUE. NW.
NAPLES FL 34120 NAPLES FL 38120
us us
L v VAR TR R TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650249161 Applied For
Not Applicable
|2 L County, Zip Countty . —_ | & Couionts.of Status.Dosi [ $8.75 additional— - |
e e = " Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINETTE, JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
3470 1ST AVENUE N.W. reet Address (L. Box Rumher s Tol Actepta
NAPLES FL 33329
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of tegistered agent and fitle if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 . - ‘
Tax filin;requiremen?and elects tc?’do s0. ! After MAY 1, 2001 Fee will$be $550.00 10 1l:tfect|on Campaign Financing $5.00 may Be
= rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JcChange [ Addition
NAME EATON, DOUGLAS R. NAME
sTREeT ArEss | 325 29TH STREET N.W. STREET ADDRESS
CY-57-2IP NAPLES FL CITY-5T-21P
TITLE D [ Detete TITLE Ochange [ Addition
NAME ROBINETTE, JOSEPH P. NAME
stReeT aooRess | 3470 1ST AVENUE N.W. STREET ABDRESS
== Cnt-S-2P. _ | NAPLES: Lm0 o R oonyoSLzE e U
THLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
WILE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-2IP

changed, or on an attachmeént with an address, with all other like empowered.

SIGNATURE: _—

13. | hereby cerlify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3.0l T41-553%-corSs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytime Phona #

3

CR2EQ34 (10/00)



