2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
F36704 Apr 14,2000 8:00 am
EDGAR E. DAVIS, P.A. ecretary of State
04-14-2000 90008 043 ***150.00
Principal Piace of Business Mailing Address
3411 TAMIAMI TRAIL N 3411 TAMIAMI TRAIL N
$100 5100
NAPLES FL 33940 NAPLES FL 34103-3700
us us
R R AR AL AR RGN
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2094872 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired . 38'75 .Qddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . | Name - e
" DAVIS, EDGAR E B :
) Street Address (P.O. Box Number is Not Acceplable
3411 TAMAMI TRAIL N ree! Addiess (RO Box Number! pravke
$100 :
NAPLES FL 33940 _ :
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE. Registersd Agent sighature required whan reinstating} DATE
B T Do g 0 S SO | A 2000 ren i negasog0 | 19 EectonCempain Frarcng - $5.00 ay e
= M ! . Trust Fund Contribution. a Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST [ petete TITLE (5 change  [] Addition
NAME DAVIS, EDGAR E . NAME
sTaeet aooress | 3411 TAMIAMI TRAIL, NORTH #100 STREET ADORESS
CITY-ST-7IP NAPLES FL 34013 CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME Y I o .
STREETADDRESS | T T T " STREET ADCRESS i ’
CITY-ST-2IP CITY-S1-21P
JIILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TIILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete TALE [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenialsaperetiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

oML /200- 2299

Daytime Phone #

[——

CR2E034 (9/99)



