2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # F39379 Feb 08, 2000 8:00 am

ety Name Secretary of State

ROBERT W. HATTEMER, P.A. 02-08-2000 90154 002 ***150.00
WAl Mace of Business Mailing Address

— DR N #100 GSITAMIAMI DR N #100 e e

UL 34103 NAPLES FL 34100-309

A

I

Frincipal Place of Business 3. Mailing Address H"""”" l” l‘" Hml l
Sc:” =5 Soyye, R e Tty 3R N
Suite, Apt. #, etc, Suite, Apt, #, etc. £ DO NOT WRITE IN THIS SPACE~
City & State City & State 4. FEI Number 5003 Applied Far
59-209 Not Applicable
Zp Country Zip Country 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
- e c- - . . C L e Name S e — L R
HATTEMER’ ROBERT W. Street Address (P.O. Box Number is Not Acceptable)
4851 TAMIAMI TRAIL N. STE 100
NAPLES FL 34103
City FL Zip Code

The above nam;d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ot Wtlothoma a-3-c
.08 e int mTiragrslsr & and!{i‘apﬁap;‘n._r E. PTQWHM Agantsxgiyr?gdw n [EINg t\r&)‘ DATE |

), 1h!s corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} | Make Check Payable to Department of State
i OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-- DpP T Delete TIILE [J Ctange [ Addition
- HATTEMER, ROBERT W NAME
4851 TAMIAMI TRAIL N. STE 100 STREET ADDRESS
8 NAPLES, FL 60000 34103 CITY-31-2IP
ItE 3 Celete TNLE ) Change [ Addition
- NAME
STREET ADDRESS
. CHTY-ST-2IP
TLE C Delete TITLE [ Change [ Additien
T [ A e HAME 1. . B} e e ] . b
TREET ADORESS STREET ADDRESS
I7Y-ST-ZP CITY-ST-2P
ITLE [ Dalete TITLE [ Change ] Addition
AME NAME
TREET ADDRESS STREST ADDRESS
ITY-ST-21P CITY-$T-ZP
TLE O Detete TITLE O Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-5T-2iP CITY-ST-2IP
TLE [ betete TIILE [J Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atta t with an address, with all oth:sr like empowered, :

SIGNATURE: AerRBaD 2-2-00 Q4| -263-3300

ATURE AND TYRED Ci ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona #

CR2E034 (9/99)



