2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711527

1. Entity Name

TEMPLE SHALGM. INC.

FILED

Pringipal Place of Busingss

4530 PINE RIDGE RD EXT
NAPLES FL 341154063
us

Mailing Address

4630 PINE RIDGE RD EXT
NAPLES FLA 341194063

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90052 011 ****6].25

ML

City & State C-ity& State 4. FEI Number Applied For
. 59‘2546855 Not Applicable
Zi Count [ c iti
P ountry <p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STARMAN, SHELDON Street Address (P.Q. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL, NORTH
NAPLES FL 34103

City

FL

Zip Code

8. The above named entity submits thi

SIGNATURE

.

tatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e of ragistared agent and'tilla if

Lzt eep

{NOTE: Registered Agent signature reéquirad when rainstating)

jcable.

A A=) bz

DATE

/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME PD- I oelete TITLE ] Changs ) Addition
NAME GREENBERG, H NAME
STREET ADDRESS | 4301 GULF SHORE BLVD, 503 STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-7iP
TITLE VD 1 Detete TILE [Jchange [ Addition
NAME MANSFIELD, C NavE
STREET ADDRESS | 3247 BENICIA CT STREET ACDRESS
CITY-57- 2P NAPLES FL 34109 CITY-ST-21P
TILE T . N O delete TITLE O change T hadition
NAME GREENER, JR E HAME
sTReET ADDRESS | 4021 GULF SHORE BLVD, 1602 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-5T-7IP
THTLE O petete TITLE [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

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 inforrnation
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 or director

of the corporation or the receiver or rustee empowered te exgcute this report as reguired by Chapte
changed, or on an attachment with an address, with all other like empowared.

_SIGNATURE RE@UHREEﬁ

SIGNATURE:

JJ(’ of A LB

7. Florida Statutes: and that my name appears in Block 10 or Bicck 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRE:

Date Daytime Phona #

CR2E037 (9/99)



