2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

1. Entiy Name May 04, 2000 8:00 am
MCALPINE (IMMOKALEE ROAD), INC. Secretary of State
05-04-2000 90097 040 ***150.00

Principal Place of Business Mailing Address

$100 5TH AVE. SQ. 1100 5TH AVE.. $SO.

01 01

NAPLES FL 34102 NAPLES FL 341026407

us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2144710 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i
CORPORATION COMPANY OF MIAMI Street Address {P.C. Box Number is Not Acceptable)
% SHUTTS & BOWEN
201 S BISCAYNE BLVD
MIAMI FL 33131 : :
City FL Zip Code
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, typed or printed name of registered agent and tle If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FHI.E NOW!!! FEE IS $150.00 locti N .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ;3;'gznzagoﬁlr?bnugg]:mmg | Ec:jd.e[c}gohlﬂ:g SBQ
{See criteria on batk) O Make Check Payable 1o Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD [ Delete TILE [JChange  [J] Addition
| NAME CONNOR, SYLVIA NAME

street anoress | 1486 NORTHGATE DRIVE — STREET ADDRESS

CAY-5T-2IF NAPLES FL BL.I» O£ CIvY-ST-2°

TLE PTD O oelete TmE CdChange [ Addition

NAME WANKLYN, JOHN A. NAME

steer apcress | 1100 5TH AVE. SO. # 201 STREET ADDRESS

CITY-5T-2P NAPLES FL % L{' (O o~ CITY-ST-2IP

TITLE AS . N TITLE [ change  [J Addition

NAME _DEPAUW, ANJA NAME

sTReeTap0ReSs | 49217 22ND AVE SW STREET ADURESE™ |~ ' T Rt

CITY-5T-2P NAPLES FL 54 [ [ k CIY-$7-2IP

e ) O petete TITLE - O change [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDAESS

CIry-ST-2IP CITY-5T-2IP

TITLE O Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pelete TITLE O change £ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P )

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgiverpsl to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrasgeivipa ik HMEC. B N . .

Ny Y A FYLISeE

SIGNATURE: ___ " AI I, S o {250 {6

. " P At FESER QRHIg ate ayume #
. i A, l’\i rﬂ p *

s



