2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003179 FILED
1 Enty Name L Aug 11,2000 8:00 am
08-11-2000 90054 030 ****g] .25
Principal Place of Business Mailing Address
2405 PIPER BLVD. 2405 PIPER BLVD.
NAPLES FL 34110 NAPLES FL 34110
us us ‘
T e RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
650902434 Not Applicable
20 e Country - ZP — error—er = |- CoUNIrY 5. Ceriificate of Status Desired O gese';i":gg“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

“m Maxion Qallant
SWALM & MURRELL, PA. ST AT g‘“m?ﬂﬁszj”‘abﬁ‘_jg ]

2375 TAMIALI TRAIL N., SUITE 308
o nita_Springs FLIEH 3G

NAPLES FL 33940
8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, iMhe state of Ff?)r'lda,

SIGNATURE __J a ! .
Signature, type printad name of registered agent and title if applicable. {NOTE" Registered Agem signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Deiete TITLE D, ﬂcn;mge [ Aadition
e CLAUSSEN, CHRISTOPHER G e Vincray M -Searorea
sTReeT aporess | 2405 PIPER BOULEVARD seeraoness | 5 37O R oS
ory-st-2¢ | NAPLES FL 34110 CHTY-ST-2IP NAP\es FL 3auo
TITE D O pelete e D ‘ﬂ_(:hange 1 Addition
HAME CLAUSSEN, ROBERT G NAME Righowrd Stamon
STREET A0DRESS | 2405 PIPER BPULEVARD - s— . Kseeraconess |-53:30. A douec B ADy
CIry-5T-7IP NAPLES FL 34110 GITY-ST-2IP MNabies L 3UawD
TME D O Delste Tme G ‘ﬁgﬂangz {1 Addition
NAME STERLING, JACK HAME LA cun Tue ph 9
sTeeT aDDREss | 2405 PIPER BOULEVARD sweeTaopeess | 534S, Avdoyec Who
CITY-ST-2IP NAPLES FL 34110 CITY-ST-21P W aer ...6( Tl AWD
TiTLE O pelets TmE * [ Change }iedditiun
NAME NAME Debro. Dudiey
STREET ANDRESS sRecTADDRESS | §7 33 5 R WDV v QD
CIFY-5T-ZIP CITY-ST-2IP NRPle<x FL 3D
TLE [ pelete TITLE 1y . ) [C] Change g&gditiun
NAME NAME Tohy F. Mhoord
STREET ADDRESS sREET ADDRESS | Y 3§ Pvpdewec & (D)
CITY-ST-2P ) CITY-5T-21F NAapies T g up
e - [ Delete e 7 T Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST7-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this reporyor ental r¢gprt is frue and accurate and that my signature shall have the same legal effect as if made ugfder oath; that | am an officer or director
of the corpoeration of the regeivef pr tru mpowered to execute this repor as required by Chapter 617, Florida Statutes; andghat my name appears in Block 10 or Biock 11 if
changed, or on an atfa ant fith an ss, with all other like empowered.

Nilpes REQUIRED g6 /070

' SIGNATURE AND fVFED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR / Daf Daytime Phona #

SIGNATURE:

CR2E037 (5/00)



