(Bmended y
‘ 20Q0/9NIFORM BUSINESS REPORT (UBR)

Yyvivvy

-’_’ R 1,
DOCUMENT # /9233/
1. Entity Name .
L)‘.!‘Sbf\m‘“e'r) Inc. F“_FD
Principal Place of Business Mailing Address OU SEP 2 l AM 92 3 h
3200 Baleylane 3200 Baleqbane SECRETARY OF STATE
Do te 0o Suvte 300 TALLAHASSEE FLORIDA
Naples, FL 34169 Naples, FL 3416 SO0003417345——4
2. Principal Place of Business . 3. Mailing Address .igigff;g?gan IEEE;;I%IDJ?DD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aﬁ;plied For
59-0161371 Not Applicanle
Zp Country Zp Country 5. Certificate of Status Desired {Q’ ?eae‘gg L‘:i\:ﬁﬁo"al

-+ &~ Name and Address of Current Registered Agent - - - — -

7. Name and Address of New Registerad Agent. - —

Name
DC).(\CCL) G‘O(q L.
3200 E)cu\eg‘ Lane

Street Address (P.O. Box Number is Not Acceptable)

Saite 300

F L Zip Code

8. The above named entily submils this stalement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registered agant and litle f applicable, (NOTE: Registered Agent signature requied whan renstaling) DATE
9. This corporation is eligible to satisly its Intangible. _. 10:~Election Camoai ) .
. - ; =~ paign Financing -$5.00 May Be
Tax fnhng r(?)qulrernent and elects 10 do so. Trust Fund Coentribution. O Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ND [ pelete TITLE vV 4 ] Changs MAdumon
NAME Kcnncc{u' , Mmckhael A NAME Dew;nzier,\)o\\n
STREETADDRESS [ 1142 Imar) qold PO sreer aonress | D206 Piceadiily Cireas
oS 2P | Bradenton , FL 3930Q GITY-ST-2F Naples  FL 4113
TTLE S5TD [ pelete TITLE \ . Change MAddmon
NAME Danca., Gary bt _ NAME Kemped, Pawnd A. ’
STREET ADDRESS |64 146 Pime. B dae Ra &x+ STREETASDRESS | 11 HieKory Creetd Drwe
oI e les | PLTBalg T T B A - Yo v v = e -1 A
TITLE 4D 3 pelete TILE vV ] O change (¥ Addition
NAME Dochar, Timosthg P. NAME ™e Emc&h*ﬁ Mmitchell’D
STAEETADDRESS | 3 330 "Joddy S5 STREET ADDRESS | 3G &3¢k SPH%\_gss Hitt Road
CITY-ST-ZiP Naples . FC 34105 CITY-ST-2IF Sa(a.sa—ﬁ-a:‘ Feo 24238
THLE vD 7 Detete TITLE v ' O ctange X Addltion
NAME & hala, Georae &. NAME Mocrow, K et LJ'_‘
STREETADDRESS |22 Y8 Forest 2‘3%5 Prwe STREET ADDRESS b55j54rchu;ood.Cour -+
CITY-57-7P Estero Fr 339372 CITY-ST-ZIP r\CL'p (e 8 i, Pl BIo8
TITLE VD . [ celete TITLE vD f O3 change 4] Acition
NAME wh te,delen NAME Loocedru &€ Richard L.
STREET ADDRESS [GOOR l—lun+mc£‘f°r\ P+ D STREETADDRESS | §) 2 Turnr +le. Hateh Lane
n-s-7P  |Saraseta, FL 24338 Cimy-st-2° Naples , F. DHICH
TITLE PD [ pesete TITLE ! O change [T Addition
NAME Reynolds )alan [ NAME KE
STREET ADDRESS [ 540 124+h Ave SW2 STREET ADDRESS
G-S-2F - Maples . FL 24l ory-s1-zp

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 report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GARY L. DANEA

Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 fc/en (1) 642 %ot

Date Daytime Phone #

CR2ED34 (9/99}



