2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20566 Apr 18F12]63:(])) 8:00 am

WILLIAM M. NELSON, P.A. ecretary of State

04-18-2000 90229 019 ***150.00

Principal Place of Business Mailing Address
3757 FOUNTAINHEAD CT 3757 FOUNTAINHEAD CT
NAPLES FL 34104 NAPLES L 34109-7812
us us
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. Name and Addreas of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
NELSON, WILLIAM M Street A . Numbgr is Not Acceptabl
4270 PROGRESS AVE B ROy i A dawes [ >

NAPLES FL 34104

5 Nadioe  FL| G

8. The above namad enfify submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.
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SIGNATURE

Signature, typad or printed namd’of ragistbred agant and title it applicable. {NOTE: Registerad Agent signature requirad when reinstating) 7 paT
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [T Delete TITLE O ohange [ Addition
NAME NELSON, WILLIAM M NAME
STREET AODRESS | 9757 FOUNTAINRERDC STREET ADDRESS 6%75 Aorrva) LoooeX ﬁw D
arv-stze | NAPLESFC3ST0T avsie | AMALLLTS ST P70
TITLE 1 Delete TILE 7/ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-ST-ZIP
M 1 - Oodere - =f ME =0 o) o oo s oo - we -~ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZiP
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cartify that the information
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 corparation or the receiver prijustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment s, with all other like gmpowered.
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TYPEDFORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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