2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V39405 R Apr 26,2001 8:00 am
1. BNty Narno ecretary of State
04-26-2001 90318 023 ***150.00
Principal Place of Business Mailing Address
- 22050 SPRING MILL CT 22050 SPRING MILL €T
ESTERQ FL 33928 ESTERQ FL 33928 “ e
us us
Suite, Apt. #, ctc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Ciry & State 4. FElNumber  §50343176 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P v 5. Certificate of Status Desired = $8'75 Addlt:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNERY, JEFFREY S.
29050 SPRING MILL CT Streel Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928
City i Zip Code
8. The above named entity submits this statement ior ihe purpose of changing its regisiered office or rogistered agent, or both, 0 the State of Florida.
SIGNATURE
Sgnatire, lyped or printed name of registerac agent anc e i anptoatye (WOTE: Begisiernd Ager: sigratute ragued whes re 183t na) DATE
9. This corporat:gn is eligible to satisfy \.13 intangible 10. Elestion Gampaign Fnancing $5 00 Mav e
Tax filing requirement and elects 1o do so. A R : Y
iteri - Trust Fund Contribution O Added to Fees
[See criteria on back} O 2 Dhenh B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D T oelete TITLE [] Change [ Addilion
HAME CONNERY, JEFFREY S. e
steet aooess | 22050 SPRING MILL CT STRECT ADDRESS
CITY-ST-7P ESTERO FL 33928 CiTy-S1-21p
s [ oelete e 3 Change (] Addition
HAKE NAMT
SIREET ALDRESS STRECT AZDRESS
CIry-sr-#1p CITY-§7-2IP
TILE T palee TELE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDR=SS
ClY-St-i1p CIY-ST-21P
(%3 O Golre ILE [JChange  [T] Addition
WAME NAMF
STREET ADDRESS SIRZET ADDRESS
CITY-ST-2IP CITY-ST-7.F
TITLE 1 Delete IL: [ Charge [ Ade'tior
MNAME HAN
STREET ADDRESS STHEE™ ADDRESS
CITy-8T1-2IP CITY-3T-2IP
TITLE 7 Delete TiTLL [ Grange ] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-217 |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true_ and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 %
changed, or on an altach 4 with aij other like empowered.
* G OFFICER OR DIRECTCR 1t Dt ine Phor i

CR2E034 {10/00)



