.2000 UNIFORM BUSINESS REPORT {UBR)
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Principal Place of Business Mailing Address

S50/ SH Areae, NW.
Noples, L 34119

Same

SECHETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Adaress -
Suite. APt #, 2o Sus\e Apt 4, elc. ~‘ O , i . )
S A 8-Q3-2000 9003l (47 BE50.00
City & State City & State 4. FEI Number Applied For
(S - 075_! % S% Nat Applicable
Zip Country Zip Country . $8.75 aqditional
X tat .
5. Certificate of Staius Desred 0 Feb Requited
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. [
_h\&ho... ‘bo—z'\ ] A‘Q = Street Add (PO, Box Nurmber is Nol Acceptable)
ree rass (P.O. Box Number is cce 13
501 SHC Avenuns, AW
Noples, 34n9
City F L Zip Code
8. The above named entity submits this statemeant fcr the purpose of changing ils registered ofiice or registered agent, or both, in the State of Flonda.
SIGNATURE
Srgraiuny, fypad of Drnted rimg of regrelaned Bgent and nia # Agphcatile INOTE Rogesiared Agart signatus requued whet reunstaing) DATE
9. Thig corporalion is aligible (o satisly its Ima__nglee_ 2 W l-%EE lSzS‘lS0.0w??r: A 10. Election Campaign Financing $5.00 May Be
_-.Tax filing requiremsm and elects o do sc. ljr____ e Aﬁ_g WA ,& a; E‘;n:‘s;ggoo : e Trier Fand Conuribution Added {0 Fees
e criteria on back ety iyt Checl:‘ pmm or [ - - —
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1. OFFICERS AND DIHECTGRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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me P [Diano. Doziex~ s o e O Cramge O Aseiton |
NAME St SHA Avonire AL, NAME 2
ST AORESS [ jeolem, P 34! t C] STREET ADDRESS 2
CITY-ST-IF 2n CITY-ST-ZIP 5
TIE T Detete MLE Clcmnge ([ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
TILE — _ . O pelete TIRLE —_— . _ . O Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-$1-2IP CiTY-ST-ZIP
THLE 1 Delese nrL 7 Chamge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-21P_ R 7 CITY-57. 1P
e [ Detete miE B ‘Tl Change [ Acdition |-
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$1-71P v CITY-ST-71P
e 3 Delete TTLE [JChange (] Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP |
13. | heraby ceml‘% that tha information supplied with this filing does not quaiily far the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certity that ihe information
indicated on this report or supplermental raport is Ijue and accurate and that my signaturs shall have the sarms legal effect as f made under oath; that | am an officer or diractor
of the corporation of the receiver or frusiee empowered 1o execute his report as requited by hapter §07, Florida Statutes; and thal my name appears in Biock T or Block 1211t
changed, or on an attachmen ddress, with all other likg-Bm) . /
SIGNATURE: LAA__ /29, ﬁa Y- 4553939
O TYPED OR PRINTED RAME OF SIGNING OFFIGER(O')TRECWR Daytime Phone #
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