2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 613904 o
1. Entity Name FILELD
y N . s e T TAY D
SECRETARY CF STAlE
| Principal Place of Business Maiting Address OO MAY 22 AMIO: O
26301 WALDEN GENTER DR, 2430t WALDEN CENTER DR
BONTA SPRINGS FL 34134 STE 30 i
us BONTIA SPIRNGS FL 34134-4820 - 120U39
us
e R
Suits, Apt. #, etc. Suite, Apt. ¥, elc. ' : DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEI Nymber Applied For
g 59-1906557 Mot Applicable
[ Zip Country Zip Couniry 5. Cartficate of Status Désired ] gﬂ%ggﬁfzmﬂa’
ﬁ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HASTlNGS: VIVIEN N Street Address (PO, Box Number is Not Acceptabla)
24301 WALDEN CENTER DR
STE 300
BONITA SPRINGS FL 34134 - . F (5=
8. The above nared enlity submits this stalement for the purpose of changing its registerad oflice or registered agent. or both, in the Slate of Florida.
SIGNATURE '
Signatum, typad or prinied name of registered agant and trie f applicable {NOTE: Ragisierea Ageri sigrature roquirad when rmnstating) . DATE
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!I! FEE IS $150.00 lacti o )
 _Texling tecuiement ang skcretodoso. | After MAY 1,2000 Feowillbo s3so0p | ' Sconcemaentonens 85,00 Ma B
(Ses criteria on back) X Make Check Payabie fo Department of State™ |~ T T
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DP ' [ Delete TTLE .o D Cnange [ Addition
NAME CROSS, WANDA Z RAME '
STREES ADORESS | 24301 WALDEN CENTER DR, STE. 300 STREET ADORESS
CITY-ST-2IP BONITA SPIRNGS FL 34134 CITY-ST-219
HILE DT 3 Delets TITLE ’ ] change ] Addition
RAME ADELMAN, STEVEN C NAME '
STREET ADORESS | 24301 WALDEN CENTER DR STREET ADDRESS
Cny-§1-20 BONITA SPRINGS FL 34134 cny-s7-ap
e SD 1 petete TILE O cnange [ Addition
NAME HASTINGS, VIVIEN N NAME
STREET ADODRESS | 24301 WALDEN CENTER DR, STE 300 ' |§ STREEY ADDRESS
ciry-St-2¢ BONITA SPRINGS FL 34134 cory-S1-2P
e O Detee l e . Ol e O Addition
" name NAME
STREET ADDRESS STREET ADDRESS
ciy-ST- 2 CIvY-51-2P )
TLE O pefete TmE [ change (7 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p ‘ CY-sT-2P
TME O vetete TiRE [ Change [ Addition
NAME NAME _
STREET ADDRESS : STREET ADDRESS oo A7 no ) 10O
CITy-S§1- 2P g cm-st-zr 3 /4;27 /0 ? C’ 9\ 0

13.  heraby centify 1hal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | fusther certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as If made under calh, that } am an ghticer or director
ol the corporation of the recaiver or frustes empowared to executa this repoll as required by Chapter 607, Flarida Statuzas; and that my name appeass in Block 11 or Block 12 if
changed., or on an attachment with an address, with ail cther fike empowered.
Vivign Hastin : 1/28/00  941-947-2600

Lol i
19

Date Deylime Phona ¥




