2001, UNIFORM BUSINESS

REPORT (UBR)

Y FILED
Mar 02, 2001 8:00 am

1 sy tama Secretary of State
NEBIAD' CO- 01-29-2001 90195 001 ***150.00
Principal Place of Business Mailing Address
2100 CRESTVIEW WAY 00 GRESTVIEW WAY
NAPLES FL 34149 NAPLES Fl. 34118 - D440 {
Suite, Apl. #, atc. Suile, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0354539 Applied For
Not Applicable
Zp Counlry ap Country 5. Ceniticete of Status Desired O $8.75 additional
Fee Required
- T 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name |
|~ ON:DDRIS:” - B T . St- » t Addres-s (I-’ Q.Bo N mbier‘is]o;;ﬁ; ;ﬁie) — . R
reel .Q. Box Nui
2100 CRESTVIEW WAY ’
NAPLES FL 34119
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
. - /3 /a/
SIGNATURE ﬂqq1ay M Ty . '/
Signature, typad o DriNleS nama of registorad agent and e if sppiicatile. {NOTE: Ragistered Agen slgnature requirad whon réevsisting) 4 ¥ DATE
9 Tl;ris corporation Is aligible 1o satisly lig Intangible FILE NOW!!I FEE IS $150.00 10, Elsction C. ian Fi .
" Tax fillng réquirement and sl6Ets to do so= Atter MAY 1; 2001 Fee will be $550.09- -~ | 1%-Segion e e $ 5;0&";‘:{;5’ —
{See crlteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oeteie T Dl Change [ Aodition | S
KA DICKSON, DORIS MAME g
STREETABDRESS | 2100 CRESTVIEW WAY STREET ADDRESS 3
cmv-s-zP 1 NAPLES FL 34119 CY-ST-2P i
- [
TmE v 3 Delete T D crange L] Adeiton | &
NAME DEFOREST, JAMES NAME
sTgeTanness | 2100 CRESTVIEW WAY STREET ADORESS
orv-st-2¢ | NAPLES FL 34119 o-51-29
TILE ’ e . =0 petete - TITLE .. [O-Changs [ Addition.] _-
NAME .NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CiTy-$T-20P
S :nTrE-a_;::_:.:-‘ R e TS R E}'Daléte'—'—“*- : :Tmi._ﬂ' = == s o= GACIWLQP.-—-:E] Addition__ B
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2IP CITY-ST- Zip
e O pelere N I change  C1 Addiilon
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2I9 CITY-ST- 2P -
TImE O Delete ILE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIFY-ST-2iP
13. | hereby certi{z that the information supplied with this :‘iling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the informalion
indicated on this report or supplemsntal repor is irue and accurate and that my signatura shall have Ihe same legal effect as if made under cath; that | am an officer or director
. of tha corporatlon cr the receiver or trusteg empowered to exacute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachment with an address, with all other like empowered. :
¢ ' i
- 2‘ - b /
SIGNATURE: _ & Jreew =<0 tad 2/9/0/
SIGNATURE AND TYPED CR PRINTED NAME OF SHGNING OFFICER OR DIRECTGR Dste Caytims Phone ¥

6707*55 czlc,édo/z,-f Fresi aj.e»Z’ ‘



