. )|
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S89652 May 12, 2001 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
801 LAUREL OAK DR STE 710 801 LAUREL OAK DR STE 10 .
NAPLES FL 34108 NAPLES FL 33963 A ""h i fj ?7
us us
¢ T T AR CORIRARAR IR IR AR
3200 Tamiami Trail N, 3200 Tamiami Trail .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 650285993 , Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬂ $8'75 Additional
34103 N 34103 : Fee Required
6. Name and Aadress of Current Registered Agent o 7. Name and Address of New Reglistered Agent
Narne
WOODWARD, MARK J., ESQ. ,
WOODWARD, PIRES, LOMBARDO, PA. Y3 R AL P A T R Y 5uite 200

801 LAUREL OAK DR STE 710

NAPLES FL 34108

ciy Naples FL | 34%7%3

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable. [NCTE: Registered Agent signature raquired when reinstating) DATE
. L L ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax fllm‘g r§QU|rement and elects 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS (N 11

TTLE PD [ Delete TITLE Clchange  [J Additicn

o FERRAO, AUBREY J. N

STREET ADDRESS 3470 CLUB CENTER BLVD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34114 CITY-§1-2IP

TITLE Dv [ Deletz TILE [ Change [ Addition
G DINARDO, ANTHONY N

STREET ADDRESS | 3470 CLUB CENTER BLVD STREET ADDRESS

GITY-ST-2IP NAPLES FL 341 14 CITY-ST-2IP

TITLE DS O Detete TME %1 Change [ Addition

NAME WOODWARD, MARK J HAME ] i _

STREET ADORESS | 801 LAUREL OAK DR STE 710 seeraonress | 3200 Tamiami Trail M., Ste. 200

orv-s-2P | NAPLES FL 34108 CITY-ST-21P Maples, FL 34103

TITLE [ Delste TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE [ Delete TITLE Ol change [ Additicn

NAME NAME

STREET ADDRE3S STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal repol I curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee efmppwere xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dres&/&vith ered.
-

13. | hereby certify that the infor
indicated on this report or
of the corporalion or the
changed, or on an attac

ion s
em

SIGNATURE: Aubrey J 04/25/01 941 732 9400

SPGNATUR?ND TYPED OHF“NTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



