2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F44378 FILED
. ity N
1 AE:;R:{”S];L RESEARCH CORPORATION OF NAPLES Jan 29’ 2000 8.00 am
Secretary of State
01-29-2000 90136 029 ***150.00

Principal Place of Business Mailing Address

4306 ARNCLD AVE 4306 ARNOLD AVE

NAPLES FL 34104 NAPLES FL 34104-33%

us us

2. Principa) Place of Business 3. Mailing Address |“ (“I l' II “ ” N“ |l|“ lml l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_21 18380 [ |Applied For

| |Net Applicabie
Zip e e Country R R N ez SGOURY oo ~§= Certificate of Status Désiréd — 0 feaeggm':gggmnal“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ggGOZKE% A‘gﬂ"ﬁgu SE LANE Street Address (P.O. Box Number is Not Acceptable) 7
NAPLES FL 34104

City " FL ] Sijdi OS

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

SIGNATURE
Signature, lyped or printad nama of registered agent and title It applicable. (NOTE: Registered Agent signalura reguirad when reinstating) DATE
) . L . m
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Finarcing $5.00 ey Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - o
== ! Trust Fund Contribution. Added to Feas
{See criteria on back} Q Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE ‘ [ change [ Acdition
NAME STOKES, JULIAN NAME .
sTreer aooress | 2262 COACH HOUSE LANE STREET ADDRESS
CITY-ST-721P NAPLES, FL 00000 34104 CITY-5T-21P
THLE 5 O celete TITLE [ change  [J Acdition
NAME STOKES, DEBORAH NAME
steer aooress | 2262 COACH HOUSE LN STREET ADDRESS
eiv-sT-pe. | NAPLES FL 34104 : R 1) o e T . .
TILE (] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ' ' P S NAME
STREET ADDRESS | : STREET ADDRESS
CITY-§T-2IP - % CITY-57-2IP
me " R O petete TMLE O change [ Addition
ME L gelne s BTN : OTTULR hAME
“STREET ADDHESS R : STREFT ADDRESS
CiTY-ST-2IF ' om-gtme |20 DD LI00 e esae e e RTSOTLD
TITLE [ Detete TILE ; Cichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the |nfor [ALicA-STRT gfiling ify-forthe xempnon stated in Sectien 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this repogteriue pertTs true and accurate and that my sighatme-shgli have the same legal effect as if made under cath; that | am an officer or director

preieg empowered to execute this report as required by star 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an addrégmyth all other like empowered.

QEEN BREY
RECH TR oxes 1/25/2000  (941) 643-6888

HRL(D TYPED QR PRINTED NAME QF S‘ﬂlﬂlﬂ QFFICER QR DIRECTOR Date Daytims Phone #




