2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # V Q0B (o) May 12,2001 8:00 am

et " Secretary of State
%Ok' Hdb ard_ /T)\umlo i ng 1ﬂc_ ' % 05-12-2001 90006 026 ***150.00

Principal Place of Business Mailing Address

DN lf/ﬂ-e/pr;& Ave. Orox ™
Noples F1. 24104

AD063975

2. Principal Place ol Business 3, Mailing Address
3702 Enterprise B RO T SA 00,
., Suite, Apt. ¥ etc. v Suite, Apt. #, etc. : ’ DO NOT WRITE IN THIS SPACE
' 2l G i
City & State City & State : 4. FEt Number Applied For
e E L ) ke 1. (25 - 6 HAN3Y [Not Apphicedie
P Count Zip Cauntry " : $8.75 adsitional
=~ : - 5. tificate of Status Dt d .
Flod |Colliec 12417 (CoTliey | ormmamanin O Liis
- 6. Name and Addrsss of Current Reglstersd Agent - .. . 7..Name and Address of New Registared Agent
Name

Deirkman Lindol ¢

Slreet Address {(F.O. Box Number is Not Accaptable)

%292 Tamiam), T rond Noviiz

MOF,‘LL‘:—_. =i, 3235%40 o E o

#. The gbove named entity submits this statemsent for the purpose of changing Its egistered ciice or registerad agent, or both, in the State of Fiorida.

SiGNATURE

Sigrisiure, lypsd or pivied teine of reisherad e and Mie § xpplicable. {NOTE. Reisiersd Agarl tigneiue tecuimed svhen rovmtaling) DATE

A AT e

9. This corporation is aligible to satisly its [ntangibla

—.Jaxlling requirement and.electalodnen,
{See criteria on back) |

1D. Election Campaign Financlng $5.00 Moy Be

% ———Trast Formd-Sontabotion. - = ¢ =fded toFees - T

1,
1. OFFICERS AND DIRECT

T VPees ik [ Director ,)bf;fii- VresideA O change - TShittion
A ~ : e Fany Meycisan

Warbs Movrcgom : dn Cloir O QP—* 13
SRETADDRESS (1 3 Jdn S& S LD  smeEraoiess [\ Sad A o .
oS ®  ladogles . ZMAIT] TP | Daotes F 59104
TTLE v 3 pesete FILE &UGJ‘\'Of 3 Changa ¥ dition
NAME e A Yool f‘r\g\"vf TSy
STREET ADORESS SRETADMESS ) 2.6 —]n S A DD
TiTY-ST-2IP Co- City-§T-1p l\()Q{_Lla_‘\ Fil- 24 } j ‘7 ‘ __ :
Ghe o | o T T Do fme [ TY T T T T T e T Dl Adgiion”
RAME  wase
STREET AULHESS f sTreer aoress
CITY-8T-29 § Cirv-sT-2P
TmE 0 Deiga l Tme [Ccrange [ Anahion
NAME i HAME —
STAEET ADDHESS N STREEY ADORESS
OITY-ST-2IF | cuv.staze
Tme | L7 Delete | m: [ Change  [] Adktion
eANE f e
STREET ADDRESS | sTwezT acopess
Cv-5T-2P f covv-sr-21p
TmE 1 petete i e [JCrangs  [J Additlon
HAME f navE -
STREET ADDRESS B STREET ADDRESS
Cmy.57-217 § CIY.51-21F

13. | hereby certify that the inforrmation supplisd with this filing dogs not qualily for the exemption stated In Section 119.07(3){1), Aorida Statutes. ! further certify that the information
indicated on Lhis report of supplamental raport is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporalion r the recelver of rusies empowered to execus this report as required by Chupter 607, Flonida Statutes; and that iny name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: C R alse Dpominssorr. _ 4-24-o0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR Dalw Dayirne Fhone ¥



