2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706139

Feb 08, 2000 8:00 am

1. Entity Name
Secretary of State
C. C" INC 02-08-2000 90156 011 ****51.25
Principal Place of Business Mailing Address
2011 GULF SHORE BLVD NO ¢ 2011 GULF SHORE BLVD NO
NAPLES FL 34102 NAPLES FL 34102-4632
‘us . Us
T T R A ERA MR
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . | . R ' City & State 4, FEI Number | | Applied For
59'1052201 Nrol Applicable
Zp Country e Country 5. Certificate of Status Desired O ?g.gg}[ﬁ:i:;ﬁonal
T " 6. Name and Addréss of Currénl Registored ;ﬂgent 7. Name and Address of New Registered Agent - T
Name -
d Tigert .
Street Address {P.0O. Box Number is Not Acceptable)
MCDOWELL, BOYD I 3011 Gulf Shore Blvd North
2011 N GULF SHORE BLVD
NAPLES FL 33940

City

Naples

Zip Code
FL 34102

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the state cf Florida.

B Zgud
SIGNATURE ﬁ% J Donald Tigert P/D

SIgneltie, typed of printed name of registared agent and tita if applicable. (NOTE: Ragistered Agent signature required when reinstating) o DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
‘FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND_DIHE_CT-C-}RS N 10
e VP ‘ 2 Delete e D/VP Change (] Addition
NAME DON LOWRY NAME McDowell II, Boyd
STREET ADDRESS | 2011 GULF SHORE BLVD N STREET ADDRESS 2011 Gulf Shore Blvd No
Cm-5T-2P | NAPLES, FL 00000 erry-5T-2P Naples, FL 34102
TITLE O Delete TILE D . hange  [] Addition
NAME 'E"IGERT. J DONALD NAME /P Tigert, J :Donald”
STREET ABDRESS | 2041 GULF SHORE BLVD NO STREET ADDRESS - 2011 Gulf Shore Blvd No
. OY-ST:2R. | NAPLES, sF1=00000 < v = — « o= e o sz meeee § OSI-2P | __Naples, PL.34102 .. .. . = -
TLE D O Delete TITLE [Jchange [ Addition
NAME CHAPIN JONES NAME
STREET ADDRESS |90+ GULF SHORE BLVD NO STAEET ADDRESS .
CITY-37-71P NAPLES. FL 00000 CITY-ST-2P
TITLE [ [ Delete TITLE [J Change [ Addition
NAME BUTLER, CARCL NAME
STREET ADDRESS 2011 N GULF SHORE BLVD STREET ADDRESS
onv-s-7P | NAPLES, FL 00000 CITY-5T- 2P 7
TITLE D 3 Selete TLE [J Change [ Addition
NAME PETERSON, GRETCHEN HAME
STREET ADDRESS 9019 N GULF SHORE BLVD STREET ADDRESS
omv-s1-2¢ | NAPLES, FL 00000 GITY-ST-7IP B
e - ] Delete TiME T O change (2 Rdditon
NAME ' NAME Hazen, Richard
STREET ADDRESS BRI  STREET ADDRESS 2011 Gulf Shore Blvd No
CITY-5T-ZIP CITY-5T-2IP Naples, FL 34102

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %‘?‘“/ﬁ 'ZE REQUIRED J_Donald-Tigert.. (941) 261-7191
N

SWHE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



