2000 UNIFORM BUSINESS REPORT (UBR)

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 121
changed, or on an_attachment with an address, with all other like empowered.

941-261-6116
CE!- Draytime Ph #
T N

SIGNATURE AND TYPED OR PRI O NAME OF SIGNING FICER OR DIRECTQOR

SIGNATURE: S22 N\l ) e

CR2E034 (9/99)

DOCUMENT # G25299 FILED |
1. Entity Nama Mal‘ 28, 2000 8:00 am-
03-28-2000 90086 022 ***150.00
Principal Place of Business Mailing Address
2335 TAMIAMI TRAIL, NORTH. STE 401 2335 TAMIAMI TRAIL. NORTH, STE 401
NAPLES FL 34103 NAPLES FL 341034458
us us
Suite, Apt. #, elc. Suite, Apt. #, ete. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2264429 Not Applicable
Zip Country ip Country 5, Certificate of Status Desired O $8‘75 Additianal
Fee Required
______ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T
Stanley W. Plappert
ROBINSON, RICHARD W. StreiéAggre%(PQ Box Number ig Not Accept: %
2335 TAMIAMI TRAIL, NORTH, STE 401 amiami Trail N., #401
NAPLES FL 34103 Naples,
City Zip Code
P FL 34103
8. The abowv entity submits thiti?‘nt for Wanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (- o 3-24-2080
Signarure‘ypéd or prmteﬁﬂame of registerad ﬁerb and title f apphcable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
A" > § -
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . N
Tax fiing requirement and elects to do <o. After MAY 1, 2000 Fee will be $550.00 10- Blection Campaign Francing. - 35,00 May 8
{See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 3 Delete TITLE Ol change [ Addition
NAME HOBINSON, RICHARD W NAME
sTReeT ADDRESS | 2335 N. TAMIAME TRL #401 STAEET ADDRESS
CITY-$T-2IP NAPLES, FL 00000 CITY-ST-2IP
TITLE Dv 3% Delte TILE [ Crange [ Addition
NAME ROBINSON, MARY A NAME
sTReeT A0DRESS | 2335 N. TAMIAMI TRL #401 STREET ADDRESS
" oTy-sT-zp NAPLES, FL 00000 CITY-ST-2IP
me [ DST - - Ooelele e - Ol Change [ Adcition
NAME ALDRICH, BARBARA T. NAME
staeeT aopRess | 2335 N, TAMIAMI TRL #401 STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-§T-2P
TMLE v Delete TITLE Ol change [ Addition
NAME RYBA, MICHEAEL F NAME
sTReeT 0DREsS | 2335 TAMIAMI TRAIL NO., #401 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
me 1 Delete TLE DP [ Change £ Adaition
NAME ’ NAME 1, 1
STREET ADDRESS STREET ADDRESS §3tal3 5’ ;y W' P app(?.]{tN #4017
CITY-ST-2IP CITY - ST-2IP Napi amlE[aIm'BTr“g‘% = 40
TMLE [T pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP



