2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

L
DOCUMENT # \ 3(7T72% T Secretary of State
1. Entity Name ' - 05-22-2001 90636 011 ***150.00
Co u\e.f @osms Coh-\Cd H‘Lﬁ(‘% . Tre.
Principal Ptace of Business Mailing Address .
— . p, L ! . .
soin Tamwp Tial € Sor7 Taraen, Tani | €,
. ) NAPLES Fe 3urt
Napres, Fio 3403 ' 3
2. Principal Place of Business ‘ 3. Mailing Address ' D ﬂ [] 5 G 7 9 []
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: b{-0336O2! Not Applicable
Zp . (?‘,ountry Zip Country §. Certificate of Status Desired E O Eg;esq l‘j}fe‘:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
il T T [~ Name — e - —
Vietorn E Maruogi
Street Address (P.0. Box Nurmber is Not Acceptable)
25182 (nolf bave Cirele
City Zip Code
Borqa Sprwies FL | 34135

SIGNATURE

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

Yt € -TUTl—

4-30-0t

Signature, typed or prnted name of regestered agent and tile it applicable

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects ta do so.

ZCFLE NOWAY PRE 18 S188:0
‘After MAY 1, 2001 Fee will be $550.00- ;

{NOTE: Regisiered Agent signature raquirad when reinsiating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{Sea criteria on back} O § Check Payahle to
: TS e T N

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE ;rﬂ'es-db._r(' . O Delste TIILE Rlchange [ Adation g
NAME VietoR E. MRTHUE, HAME =
STREET ADDAESS | 2 § 152 fvolf hivee Circle STREET ADDRESS 1
LY -$1- 2P &NrT'A SPRNGS. FL A3IY CITY-$1-2P s
TITLE Vice [PrESIDENT T 71 peiete TIFLE Bd'Change {7 Adition g
e Todt0 S. MaTrHotwd ' v |
STRETADORESS | 507 TAMAsm. TRAW E, STREET ADDRESS
CTY-ST-2P APLES, Fu. 324113 ' : oY -§1- 2P
Tme ’ [ pelete . TITLE [ Change 3 Addition
NAME v em w—— - ~ NAME s e — - e
STREET ADDRESS STREET ADDRESS
CIyY-§r-71p GITY-8T-21P
TITLE L3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S 2IP CIrY-ST-2P
TME [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-s7-ZIP ) CITY-ST-2IP
TILE O pelete TITLE Clcrange [ Additicn
"NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP

13. ) hereby certify that the information supplied with this fll‘mg does not qualify for the exemption stated in Section 1 19.07%3)(5), Florida Statutes. | further certify that the information
indicated on this repart of suppkemental report is true and accurate and that my signature shalt have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

& - 30-06/

SIGNATURE: _ vl <l PPl v.ho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




