2001 UNIFORM BUSINESS REPORT (UBR) FILED

CH2E034 {10/00)

- L ]
DOCUMENT # V23131 Feb 28, 2001 8:00 am
1. Entily Name
C 8.0 MOBLL. ING Secretary of State
) .
; 02-28-2001 90120 035 ***150.00
i
Principal Place of Business Mailing Address
12751 EAST TAMIAMI TRAIL 12751 EAST TAMIAMI TRAIL
NAPLES FL 34113 NAPLES FL 34113 oo
us us
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FE! Number 65.0329365 Appliad For
=) Not Applicable
Zi & Zi .
® ountry © Country 5. Cortficate of Status Dested  []  98-79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETZNER, JOHN E. Street Address (P.O. Box Number is Not Acceplabl
ee RO 3 CC
12751 EAST TAMIAMI TRAIL 1698 (PO, Box fumber s Not Acceptale)
NAPLES FL 34113
City Iu?:ﬁ Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida,
SIGNATURE
Signature. lyped or printed name of registerad agent and tilie if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .
. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 .Erzzlizr%agsii?&i::mmg 1 fd%.giqor\g}éfe
{See criteria on back) O fake Check Payable to Department of Stale '
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD O pelete TTLE [l change [ Addition
NAME RETZNER, JOHN E NAME
streer a00ReSS | 12751 EAST TAMIAME TRAIL STREET ADDRESS
CITY-ST-7IP NAPLES FL 34113 CITY-§7-2IP
TILE VD O Dalete TILE [ change [ Addition
wae [ PLAMONDON, MARK 8. Il NAME
staeeT an0Ress | 12751 E TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
T S O Delets e [l Change [ Addition
NAME RETZNER, RYAN 4 NAME
sTREeT ADDRESS | 12751 E TAMIAMI TRL STREET ADDRESS
omy-sT-7P | NAPLES FL 34113 CITY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-71P
TIme [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2iP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(33(). 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 legal effect as if made under oath; that | arm an officer or director

of the corparalion or the receiver or trustes empowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F Fi f ol
SIGNATURE: : oA\ 2’9*@’/3/

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




