-~-2000 UNIFORM BUSINESS REPORT (UBR)

1~ Eniy Name Mar 02, 2000 8:00 am
BSG, INC. Secretary of State
03-02-2000 20006 009 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD N 4200 GULF SHORE BLVD N
NAPLES FL 34103 NAPLES FL 34103-3436
LUVLODYS
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murmber Applied Far
59—3532812 Not Apgplicable
Zi Counts i Count it
P ountry Zp ouniry 5. Cerlilicate of Status Desirad 0 $8.75 Additional
B ) Feq Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
GHEGORY’ C. NELL Streat Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TR N, STE 404
NAPLES FL 34103-8702
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
4
SIGNATURE
Signature, typed o printed name of registered agsnt and title if applicable. {NQOTE' Registared Agent signature required whan reinslating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn Elnancmg 0 $5.00 May Be
- Trust Fund Contribution. Added to Fees
{See criteria on back) () Make Check Payoble o Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME P [ Delete TITLE Clchange [ Addition
NAME LUTGERT, ERKK F NAME
STREET ADDRESS | 4200 GULF SHORES BLVD NO STREET ADDRESS
GiTY-ST-2IP NAPLES FL CITY-ST-2P
TILE VPS [] Deletz TLE (] change [ Addition
NAME LUTGERT, SCOTT F NAME
sTReeT anoress | 4200 GULF SHORE BLVD NO STREET ADDRESS
CITY-ST-2P NAPLES FL- CITY-ST-2IP
TILE VPT v _ O Delete L N I cChange [ Additien
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHORE BLVD NO STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IP
e (7 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
TITLE . . O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$F-2IP
e (] elete TIMLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Z / CiTY-§T-2IP
13. | hereby certify that the information supp ik hig Wi foes not quality tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify 1hat the informaticn
indicated on this report or supplemenid regd 0 o angfaccurate 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 ol Py Dot execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attiachment wil ,ﬁ', s ther like empowered.
) 4 N T . )
SIGNATURE: Y0y AN =4 "~/ HONARD, B. GUTMAN 2/ (/oo  (941) 261-6100
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR D? Daytme Phane #

CR2FN34 (9/99)



