2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # NEVFEE L—
}"(ﬁwtc‘mj,ﬂé.

Secretary of State

05-19-2001 90276 040 ***150.00

Nationwide Mar
Principal Place of Business Mailing Address

3935 Loblolly Bay Dr#308 3935@6@

mye
Naples, FL 3Y/1Y maﬂlfsUEL%DW/éf

2. Principal Place of Business 3. Mailing Address U ﬂ U 5 5 5 B I]
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ _ 5 9. 3/ as1q 89 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] geae ;95‘: m"‘w'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CMEERR, oaRn T T e e e T
h JO +# 3 Straet Address {P.0. Box Number is Not Acceptabie)
3935 Loblol y Bay Dr.#308
Neptes, FL 3y)y = R

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

OM%) _dad— I/ O

SIGNATURE '
lypedorpmlodnumoimg:ﬂuodmmdw-wlppucabh . (WOTE: angékmwuqnmwﬁunmnmm

9. Thus corporation is eligible to satisfy its Intangible 10. Election Cam ) .
= 5 paign Financing $5.00 May Be
Tax ﬂllng rc:;quxremam and elects to do so. i wil Trust Fund Contribution, Added to Fees
.{See criteria on back) 0 Department
O e A s ST
11. " OFFICERS AND DI FIECTOF!S 12. ADDITIONSI CHANGES TO OFFICERS AND DIRECTORS IN 11
e I ST Sr. [ Deete me O3 Change (7 Adition
NAME 0Ginn, Jo hn D. ? HAME
o | 333 Loblo 1 oy D430 v
CITY-ST-71P o ‘ﬂ‘h | v IO u ] ] ciry-s1-7P
e PsT h ‘J O oelee e O Change  [J Addilon
NAME mCG.nr\,Jo N dr. ,—Qﬂ HAME
STREETADDRESS | 11 ) TS eeve Hour 0 STREET ADDRESS
m-st-2p slamorede, FL 33030 cu-5t-2
TmLE 4 ‘ 0 Delete e Dchage [ Addtion
MME . ] o T i mme oo = i ——— NAME- - - Ce
STREET ADDRESS STREET ADDRESS
Y- ST- 2P e I CITY-ST-2P
TILE 7 Delete TIME O Change [ Addtiion
IAME NAME
STAEET ADORESS STREET ADDRESS
NY-$T-7P ClrY-51-2P
me - [ Delete TmE O crange [T Acdition
NAME "NAME
STREET ADDRESS STHEET ADDRESS ; S I
AV-ST-p | v e v “.”7}7{ o, T OR-STZp=7 |77 = G W T, T AT T TR AT
ME oot ue|s o seapy 3 w BN ' "CWLE’ T ""“‘;":-"'.:" g A et T D mfﬂ?fm Efgmoa
WME ;¢ s (s an LI AT Qe . ' 3t e I, H EH R A »_{' e ‘;'E;;', L —— A5y Wk gt
STREET ADDRESS [ a0 o0 ]C‘"“z pogah e sshes 0 STFEETADDRESS o R e T
TY-ST-2P -~ - e COTY-S1- P B B e Dl e e
-3 | heraby certlg ‘that the infarmation supplisd with this filing does not- qualify for the éxemption stated in Section-119. 07?'3)(1) Florida Statules: | furthar certify that tha information
“'indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute

this repo

changsd o on an attachment Wu address wnth all ather like ampowere

SIGNATURE

rt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' Pres:iohent: 4/~ ﬁ/

BIGNA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dt Ukitgiame Sy

May 19, 2001 8:00 am
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