2000 um#onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012076 Sgp 15,2000 8:00 am
A ecretary of State

Principal Place of Business tailing Address
161 315T ST Nw 161 3187 ST NW

NAPLES fL 34120 NAPLES FL 34120 A U U 78 2 62

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0647094 Applied For
Not Applicable

Zi Count Zi rit .
I ounty P Country 5. Certificate of Status Desired ] $8.75 Additional
) e . 3 . . _ Fee Raquired
L 6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Agent

e Name
()

JONES, JAMES G
1207 3RD ST SOUTH

Street Address (P.0. Box Number is Not Acceptable)

SUNE 2
NAPLES FL 33940

City FL le Code

.

8. The above named entity sut}hits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile of applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS $550.00 ! e
) ) 10. Election C aign Finangin
Tax fing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil be $750.00 Blection Carpaign Prarcing 1 $5.00 may se
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EE2 ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIFLE D O pelete TITLE o [Jchange  [J Addition
NAME ENCINOSA, GEORGE E HAME
sTReeT #DDRESS | 161 31ST ST NW STREET ADDRESS
CiTY-$T-21P NAPLES FL 33964 Ciry-§T-21°
TITLE D O Delete TITLE [ Change £ Addition
NAME ENCINOSA, DALE L HAME
stReeT aooress | 161 31ST ST NW STREET ADCRESS
UTY-ST-ZP NAPLES FL 33964 Ciry-sT-2IP
TITLE. ] Delete TITLE [ change [ Addition
D NAME e <o [ o T — o e e e T e e it R NAME e | e L T T e e e e L et - e
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O pelee TLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O celete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby carlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 6307, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on.an attachment with an address, with all other like empowered.

Dale Daytirma Phana #

SIGNATURE: _ '._, YL ‘ =i, E A as05A 9/:1 /oa Qepr-S6e- 604

CR2ED34 (5/00)



