2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005728 Mar 02, 2001 8:00 am
1. Entity Name ’
'y Secretary of State
Principal Place of Business Mailing Address
24301 WALDEN CENTER DR.. STE. 300 2431 WALDEN CENTER DR.. STE. 300 o
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 Yo A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3609718 Not Applicable
Zp country Zip Country 5. Cenificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HAST|NGS VIVIEN N Street Address (P.O. Box Number is Not Acceptable)
!
24301 WALDEN CENTER LR., STE. 300
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ' 9. Election Campeign Financing $5.00 May Be Make Check Payable to
- y
FEE 1S $61.25 Trust Fund Confribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TTLE Dl change [ Addition |
NAME HAYDEN, KENNETH W NaME S
STREET ADDRESS | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS B
orv-si-z¢ | BONITA SPRINGS FL 34134 CrTe-s1-2p g
e DV F Delele HIIT: [ Change [ Addition x
HAME TRAVIS, DUSTIN NAME
sTReeT Aooiess | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS
orv-sizp | BONITA SPRINGS FL 34134 ! oy sT-2p
TITLE V8D O belete TILE CIcChange [ Addition
NAME MERCER, RICHARD J NAME
steeer apoRess | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS
ari-s-7f | BONITA SPRINGS FL 34134 CiTY-5T-2P
TLE 1]} 1 Detete T Clchange [ Addition
HAME MULLER, ROBERT NAME
sreer DDRess | 24301 WALDEN CENTER DR., STE. 300 STREET ADDRESS
orv-s2P | BONITA SPRINGS FL 34134 OITY-51-20
e 1 perete Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GiTY-ST-2IP
TITLE ] Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 supplemental repapt 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 truste powered to execure thisfeport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like efhpbwered.
SIGNATURE: ______ :
SIGNATURE AND TYPED OR PRINTED NAME OF NGNING OFFICER OR DIRECTOR Dats Daytime Phore #




