2000 UNIFORM BUSINESS REPORT (UBR)

H [ ]
T ey e Mar 10, 2000 8:00 am
ELEN NAGEL, Secretary of State
03-10-2000 90019 023 ***150.00
Principal Place of Business Maiiing Address
119 COLONADE CIRCLE 119 COLONADE CIRCLE
NAPLES FL 34103 NAPLES FL 34103-8714
us us
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
59—1930879 Not Applicable
Zi Zi C iti
L Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGEL, HELEN Street Addreg®)(P.O. Box Number is Not Accep@
-4053 CRAYTON RD- 2. < _,e C <
-HAPLES-FL33040, NP L ES
FL 3¢7 23
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttia if applicable (MOTE: Registered Agsnt signature raquired when reinstating) DATE
) o R . m
8. ihlsfﬁorporanpn is ellglb:;e t(r) siausfyc;ts Intangible FILEYN10W... FEE ISm$;50-00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Coniribution. O Added to Fees
(Ses critaria on back) O #ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE T Change [ Addition
NAME NAGEL, HELEN NAME
STREET ADDRESS T4B53-CRAYTON-ROAD- sweeraooaess | £/ ? Colona D& C (R L
ory-st-zp L NAPLES-Fk-33945- CITY-ST-7iP A_p,‘_é_g“l ~c. 3 YD B
TITLE [ Detete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE = - < - T Oopekte - TIE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CIty-ST-2IP
TITLE [ Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
THLE [ Delete TITLE OcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-2P
TITLE 1 Delete FITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITy-5T-2IP
13. | herelby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further celify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver of trust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all & ik,

Daytinme Phore &

SIGNATURE: NALELLY =224 20 3-7- 2000 - 94/ 4/ 4/,

CR2E034 (9/99)



