2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 654182 May 15, 2000 8:00 am
J. STEPHEN CRAWFORD, CHARTERED Secretary of State
05-15-2000 90155 050 ***150.00
Principal Place of Business Mailing Address
5117 CASTELLO DR 5117 CASTELLO OR
#2 #2
NAPLES FL 34103 NAPLES FL 34103-1902
us us
R B R AR R ERRRTI
28000 Spanish Wells Blvd P. O. Box 2686
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &, Stat . City & St . 4, FEI Numb Applied Fo
Bohita Springs, FL Lﬁona:i_eta Springs, FL “meer 53-1969704 Nat ;I\ppuc;bm
324“)1 35 Cogrgir _Zi% 4133 [[]:;);Xw 5. Certificate of Status Desired O ?g'gglﬁ:gjﬁma}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAWFORD, J STEPHEN

Sireet Address (P.O. Box Number is Not Acceplable)

5117 CASTELLC DR
SUITE 2
28000 i
NAPLES FL 34103 18 SpanlSh Wells Blvd. ——
1y . . ip Code
Bbnita springs FL | 34935
8. The above named entj mils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 1-157Qosd
Signature, Wrinted name of registerad t and title it applicable. (NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
o ﬂlin;requirementg;and — t;ydo - g After MAY 1. 2000 Feo wlllsbe $550.00 10. Election Campaign Financing $5.00 wmay Be
o ' ’ . Trust Fund Contribution, [J  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O palete TITLE PD [ change [ Addition
NAME CRAWFORD, J STEPHEN NAME Crawford, J. Stephen
EEEE; :2?FRESS :ILLTLI(E:;IS{ELLO DR STE 2 STT“YE“ "DD:ESS 28000 Spanish Wells Boulevard
i G-sT-2 onita QPT'i ng
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CITY-8T-2IP
TITLE - . 1 pelete TITLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2/P . CITY-ST-2IP
TITLE . [ Delete TILE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an aslgress Wb all other like empowereg

SIGNATURE: ___ =3i% ” [ |5. 2020 Gdt) ¥3- 188

Anil A
- SIGNATURE W e B R OR DIRECTOR Date Dayume Phone #

r -

}



