2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 353528 FILED
1. Entity Name ' A r 22, 2000 8:00 am
936 FIFTH INC ecretary of State
04-22-2000 90103 046 ***150.00
Principal Place of Business Mailing Addrass
936 FIFTH AVE SCUTH 836 FIFTH AVE SOUTH
NAPLES FL 33940 NAPLES FL 341026412
us
T v e IRGHF O RN Y
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State | City & State 4, FE! Number Applied For
| 59-1274081 Not Applicable
Zip Country + Zip Country 5. Certificate of Status Desired o O 'gese';’gq\':gdc:ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANGFORD, GEQRGE -
y Street Add P.0. Box Number is Not Acceptable}
1207 3RD ST SOUTH, STE 6 roct Address (RO, Box
SUIE 6
NAPLES FL 34102 o SR o
I )

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- - e e . - [ PRI -

\ e " B R - " N ot B " :r,: Lt ” _’ . } .
SIGNATURE . . : o L .o .

Signature, typed or printed name of registered agent and title if applicadle.” * (NOTE: Registered Agenl signature required when reinstating} " ___ piromprn st o DATE g, gy M0 R o,

‘o B, ¢ | . . A L e e e ez e Ty gt 2 RINL VT TR TR T e SRR T A b
9. This Eorporatfpﬁ is eligi'b'lvg éfylbtus intaﬁg?lslem ) ’ FlLE NOW!!! FEE |S‘ $150.00 ) 10. I;Ilect'iéh Campaign Fir::.ancin'g C ‘ $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of Siate

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME GINOS, MARYLIN NAME
stager aooress | 575 PALM CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
THLE v [ Celete TITLE [ Change  [_] Addition
NAME ELKINS, JAMES NAME
streeT aooess | 1000 TAMIAMI TRAIL N STREET ADDRESS
CITY-ST-2IP ‘NAPLESFL - CITY-§T-2P -
TME S 1 Detete TITLE [ Change [ Addition
NAME LANGFORD, GEORGE NAME ‘
streeT anoness | 1207 3RD ST SOUTH STREET ADDRESS
CIFY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2P C{TY-ST-7IP
TILE O Delete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ) .
TME (] Delete TILE ’ N . cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby cerlify 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 report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am &an cfficer or director
of the corporation or the receiver grirustee empowered (0 execule4TE report srequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifleer adihegs, with allgther lik€’empawered.

SIGNATURE:

Li- - 2 2L1- OHHG

CR2E(34 (5/99)

SIWD PE b o ) R QIR P Date Daytime Phone #
1] , i b



