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000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # 764780 May 12, 2000 8:00 am
1, Entity N
e ' : Secretary of State
- _J
Principal Place of Business Mailing Address
R i e
L Al
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-7069 BHRFEO ST
e SEEE e
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘2455881 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O ?g.ggqﬁs:{;ﬁond
6. Name and A:;dress of Cur-r;:nt Registered Agent = I 7. Name dnd Addrass of ilew Reglstered Agent T
E Nams

JOHN G MACKIE lll BECKER AND POLIAKOFF PA

Street Addrass (P.O. Box Number is Not Acceptable
13518 Rel1l Tower Drive,

Suite 107

COLLERPL1 .
NAPLES FL 34103 Fort Mypr‘i-f FL 23907

*SIGNATUR

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

AR

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable o
FEE IS $61.25 Trust Fund Controution. Added to Fees Department of State
| 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10-
WILE PD 2 Delete me =7 | PD [ change [
HAME LOWE, JERRY NAME CARL  VOLLMER
swmeeT ADDRESS | 24400 TAMIAME TR LOT 181 seeTAconess |.24400 TAMTAMI TR'LOT 182
airy-§T-2° BONITA SPRINGS FL 34134 Cliy-S81-2IP BONITA SPRINGS, FL 24134
e YFD %] pztete TRE veD Othange [T
NAME VOLLMER, CARL NAME GEROLD TRICKER
STREET ADDRESS ZQQOQJMIAMI.TR 0T 182 SIRETAIDRESS 1 24400 TAMIAMI TR LOT 3
am-S1-2P | BONITA SPRINGS FL 34134~ ° — ~° "ot T g imeSERSel HONTTA SPRINGS, FL 34134 c e
NTE TD T pelete T Dycnange [0
NAME DEWEY, GEORGE W bt
STAEET ADDRESS § 24400 TAMIAME TR LOT 18 STREET ADCRESS .
CIEY-ST-2IP BONITA SPRINGS FL 34134 CITy-51-1p -
e SD {0 netete - e SD C)cnaage A7
NAME REXFORD, THOMAS NAME RICHARD HAWLEY
STREET APDRESS 1 24400 TAMIAMI TR LOT 104 STREETADORESS | 24400 TAMIAMI TR LOT 74
orv-STZP ) BONITA SPRINGS FL 3414 ciry-St-2P BONITA SPRINGS, FL 34134 '~
TITLE - . e R e - - Oemange 0
NAME . NAME
STRECF AJDRESS |~ =~ I R T U STREET ADORESS
A EWYSTAR CITY-§T-21P
WE  : ] T T B e S 1 Sk
SRR T ) e e -5 i ; - R
" STREET ADORESS | ~~nvt =t ol oo : S i aeb T oo :
TT-STIR orY-sr-2E ) R o e 2t i
12. | hareby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Statues. | further certify.that.the infermatian
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receivefior trustee empowered4 execute this report as required by Chapter 617 Flerida Statutes; and that my neme appeers i Blogk 10 or 8otk 11 0
changed, or on an altachmaqt with an addrass, with é er like empowered. -0 L : .
SIGNATUR 22 Na TRty . Dewey o2 RS 949929197
PRINTED NAME OF § :&n" G CFFICER DR DIRECTOR R Date Daglime Phiong &




