2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597259 Feb 21, 2000 8:00 am
JAMES I. HUDDLESTON, JR., MD., P.A. Secretary of State
- 02-21-2000 90027 031 ***150.00
Principal Place of Business Mailing Address.
270 TAMIAMI TRAIL NORTH 270 TAMIAMI TRAIL NORTH
NAPLES FL 33340 NAPLES FL 34102-5632 G o
H § TR 5' i“
F ST RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number _ Applied For
58 1343409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- - - - - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDDLESTON! JAMES | JR Street Address (P.O. Box Number is Not Acceptable)
270 TAMIAMI TRAIL NORTH
NAPLES FL 33940
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
9. This f:_orporatic')n is eligible to satisfy its intangible FILj[I;-: NOWI!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects o doso. |, Afler MAY 1, 2000 Fee will be $550.00 | " ryst Fund Contribusion. O . Added o Fees
(See criteria on back) d Make Check Payablé to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TIMLE [J Change (] Addition
NAME HUDDLESTON, JAMES | JR HAME
sweeTADoRess | 270 TAMIAMI TRAIL NORTH STAEET ADDRESS
orv-s-2 | NAPLES, FL 00000 av-gr-2p
TALE M Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) o o CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supples@ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiysf or trustee empowered to execute this report as required by Chapler 807, Florida Slattes; and that my name appears in Block 11 o1 Block 12
changed, or an an attachmg gh an address, with afl other like eprpowgred. /
iE /a 2
i

SIGNATURE: - o AT [ ames %}ﬂffﬂf)

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNING OFFICER OQ!HECTOH Dalﬂ/ Daytme Phone #

rd

skt Rl k]l

r\,RjH



