2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 703767 Aug 15, 2000 8:00 am
i Enty Name . Secretary of State
Principat Place of Business Mailing Address
328 GOODLETTE RD § 328 GQODLETTE RD $
NAPLES FL 34102 NAPLES FL 3a102 y
us us AOUT7Z3d3
e S AL R MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

59—1002722 ya Not Applicable
Zip Country Zp Country §. Certificate of Status Desired lﬁ ?g‘ggqﬁiﬂﬁonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsatered Agent
— _—— — Name T

ROGERS, FRED Street Address (P.O. Box Number is Not Acceptabie)

328 GOOODLETTE RD §

NAPLES FL 34102

A City FL Zipy Code

o entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the state of Florida,

. \’Z C“eﬁ;‘éﬁ( éi .\bna . ?4— 2o

8. The above na

SIGNATURE
Sigrithed, tyBad or printed naWsrersd agent and tila if applicable. (NOTE: Regislered Agent signatur required when reinstating) DATE ]
Fll;j::j‘NOWEjFE"E,llé $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD~ [ Delete TIiLE [change [ Addition | S
NAME WATSON, GORDON NAME B
streeT anokess | 2801 GULFSHORE BLVD N. #802 STREET ADDRESS '605
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2P lé-l
TITLE VD ) [3 velete TILE J Change [ Addltien | O
nme | COOMES, FRANCIS J RAME
steeer aporess | 152 BEARS PAW TR STREFT ADDRESS
CITY-ST-7IP NAPLES FL_. ) : CITY-ST-ZP
TITLE STD - ‘ [ Detete THLE i OJ Change T Addition
HAME TAYLOR, TOM NAME
sTReeT AnoRess | 715 10TH ST SO STREET ADDRESS
CiTy-S7-2IP NAPLES FL CITY-$T-21P
TME VPD - i i ] Delete TILE [ Change [ Addition
NAME BRYANT, PENNY - NAME
streer anoress | 3033 RIVERA DRIVE 103 STREET ADDRESS
CITY-ST-21P NAPLES FL CITy-51-2IP
TILE VPD {7 Detete TME ' [ Change [ Addition
NEME PUTZELL, EDWIN NAME
streeT anohess | 1285 GULFSHORE BLVD N STREET ADDHESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
E PP 7 Delets e [JChange [ Addition
NAME RIDECUTTE, JAMES HAME
sTreer abbRess | 1125 WILDWOOD N STREET ADDAESS
CITY-ST-2IP NAPLES FL 34105 CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or trusiee off|power d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attg ) 53, willyall other like empowered.

SIGNATURE: SRS i Uﬂﬂ&)ﬂma’{ﬁﬁ»@o«@ § ~£zeu@4/)é4?-7‘i‘zé

1 s1cAATURE AND TYPED OR PRINTED NAME DOFf SIGNING OFFICER OR DIRECTOR Date ~ Daytillg Phone #




