. b
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 530006 Mar 15, 2000 8:00 am
I+ Enuytame Secretary of State

Principal Place of Business Mailling éddress
500 5TH AVE § 500 STH AVE §

326 A CO037500

NAPLES FL 34102 NAPLES FL 34102-5267

us Us
2. Brigcipal Plage of Business - 3. Malpa Address . . - I l l mu Imlllm lm
55%05 &pamlam.l Trail N. i“ﬁg\% TPamiami Trail N. ”"mm"m ” " “”I”” I
Suite; ApL. #, etc. “Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
#302 #302
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 59-1728303 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desred [ $8-79 Additional
34102 USA 34102 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SHELLABARGER, JERRY E. Street Address (P.0. Box Number is Not Acceptable)
500 5TH AVE S 1250 Tamiami Trail North |
NAPLES FL 34102 4302
City Zip Code
: Naples FL 34102
8. The abowm’sfmzstammem for t# purpode of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /. MZ@V
/Sﬁalure. typfl or pp;éd name cﬂoﬁstered agent and tile if applicable. / {NQTE: Ragistered Agent signature required whan renstating) DATE
e
. A o . ‘ I
9. This cogboration is hg?fz tlo satltsfydlts Intangible A FILE;NOWI.. I;EE |Si"$;e50.00 . 10. Election Campaign Financing $5.00 way Be
nd elects to do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. 0 Added to Fees
0O MaXe Check Payable to Department of State
OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, " O oelee TE [ Change [ Acdition
RAME SHELLABARGER, JERRY NAME
sTReET ADDRESS | 189 18TH AVE S STREETADORESS |19 15 4th Street South
CITY-ST-ZIP NAPLES FL ‘ CITY-ST-2P anles BT 24109
TITLE O Detats e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - [J-Delete - —~-§ TME- -~ - [ change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE " O Dekete e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp |’ ‘ CITY-ST-2IP
TinE C O oete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE " [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informati
indicated on this report
of the cerporation or
changed, or on an

SIGNATUR

supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
pplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiver orfirustee empowered to gxecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

achment withfan address, with ar e mp9wered.
A N 1959 T2t > ot [ 22l
) A ST A=
[

ﬁ}ﬂmﬂ NDTYPED OR PRINTED NAME OF SIGNING ?&cea OR DIRECTOR /}axe Daytime Phone #
— -

7

CR2E034 (9/99)



