2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity M
Apr 04, 2000 8:00 am
04-04-2000 90095 005 ***150.00
Principal Place of Business Mailing Address
1727 ALAMANDA DR 1727 ALAMANDA DR
NAPLES FL 34102 NAPLES FL 34102-5016
us us .
Joyxv
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOQT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 585 Applied For
59—1 345 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
FAUST‘ RICHARD A. Sireet Address (P.O. Box Number is Not Acceptable)
1727 ALAMANDA DRIVE
NAPLES FL 34102
_ : City FL Zip Code
8. The above ramed entity sulbmits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typad or prinled hame of registared agent and ttls if appiicable. {NOTE: Registered Agent signatura requwed when rginstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWIH! FEE IS $150.00 ) o -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:Egtt"C:‘Sniaénoﬁ:?bnu:::ncmg O iﬁ;oo May Be
= . ed fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFIGERS AMND CIRECTORS IN 11
TITLE PD [ oelete TLE [Ichange [ Addition
NAME CECIL WILLIAM H. NAME
strecTADRESS | 1698 IXORA DR.. STREET ADDRESS
CiTY-57-21P NAPLES FL CITY-ST-ZiP .
me STD 1 Delsie TLE [Jchange [ Addition
HAME OTTEN,ROGER . NAME
staeer aooREss | 1408 CLARET CT STAEET ADDRESS
Loy -$T-2P FT MYERS FL Ty -S1-2p
' TITLE VPD [ Deleze TITLE [ change [ Addition
NAME FAUST, RICHARD NAME
STREET ADDRESS | 4950 GOLDEN GATE PKY. - . STREET ADDRESS -
ChY-ST-ZiP NAPLES EL. GCIY-8T-2ZiP
TILE [3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 celete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CIry-ST-21P
TIMLE T Celete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-8T-2IP

13. L hereby certify that the information supplied with this filing does noj.e
indicated on this report or supplemental report is true and accuy)
of the corporation or thpsett

at my sign,

FL

for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
Aifred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR OIRECTQR Cata Dayume Phang #

MRYFEN2A /Q/Qh



