2000 UNIFORM BUSINESS RERORT (UBR) FILED

DOCUMENT # 725496 - Apr 25, 2000 8:00 am

1. Entity Name ecretary Of State

THE NINE HUNDRED BUILDING INC 04.25.2000 90071 019 **<+6] 25
Principal Place of Business Mailing Addrass
900 SIXTH AVENUE SOUTH 900 SIXTH AVENUE SOUTH
SUITE NO. 203 SUITE 203
NAPLES FL 33%0 NAPLES FL 341026745
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
_ 59‘1681630 Not Applicable
Zip Country Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired | Fee Required
« -« 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIKHARDT, WILLIAM Street Address (P.O. Box Number is Not Acceptable) -
800 SIXTH AVENUE SOUTH , SUITE 203
NAPLES FL 33940 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contributiar. 0 Added to Fees Department of State
10. - ’ QFFICERS AND DIRECTCRS ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
T PO ' [ Delete me | A s -+ [hange [ Addition
NAME SCHWEIKHARDT, WILLAM NAME ’
STREET ADDRESS |90{} 6TH AVENUE SOUTH STREET ADDRESS
CITY-5T1-2IP NAPLES FL CITY-ST-2IP
TME VD [ pelete TITLE [3 Changa ] Addition
NAME INGRAM, L N; I NAME
STREET ADDRESS | 900 SIXTH AVENUE $ STREET ADDRESS
CIY-ST-2IP NAPLES FL CITY-5T-7IP
TITLE D i 1 Delete e STD ' ] chenge [ Addition
NAME T |WHITLEY. SCWARD ™ "~~~ T ~~ R - e - - . +
STREET ADDRESS | 900 SIXTH AVENUE SQUTH STREET ADDRESS
arv-sT-2F  INAPLES FL CITY-ST-2IP
TIRE TD Delete TMLE [Jchange [ Acdition
NAME FORSYTH, ROBERT HAME
STREET ADCRESS |G0{) SIXTH AVE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change Addition
NAME YEAGER, JOHN C. NAME
sTREETADDRESS { 900 SIXTH AVE. SO0. STREET ADDRESS
CITY-5T-2P NAPLES, FL CITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

12. | hereby certify that the information supplwed with thl

iling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the informaticn
hat ignature shall have the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statules; and that My name appears in Block 10 or Block 11 if

changed.oronanatta ' tfl an M i ‘- oy oy e _ ‘ w.‘!’gclawe- K‘tﬂd’d'r-'
' ) (941) 262-2227

Dats Daylime Fhore #

OR PlN‘I’ED NAME OF SIGNINGTOFFICER OR DIRECTOR

b3
d
n
m
>

MND TYPED

CR2E037 {9/99)



