2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F72652 Feb 08, 2000 8:00 an
- Enytane Secretary of State

e s - el B T et b —_ - R T e SR T v . rmemre -

MARY WAYNE, INC ' . 02-08-2000 90173 038 ***150.00
Principal Place of Business Mailing Addrass
11000 GULFSHORE BLVD. 11000 GULFSHORE BLVD.
NAPLES FL 34108 NAPLES FL 34108-1750 :
¥
7106865
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOTWRITE IN THIS SPACE -
City & State City & State 4. FEI Number 59_2179940

- . $8.75 Additional
5. Certificate of Status Desired [t Feo. Roquired..._

—— e tE s T g

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MlCKEl.SON, MARY Street Address (P.O. Box Number is Not Acceptable)
11000 GULF SHORE BLVD NORTH,
NAPLES FL 34108

City FL Zip Code

8. The abaove 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 ragistered agsnt and title ¢ applicable (NOTE. Registered Agent signature required when reinstating) DATE
. 79._I_r1i.§‘lc’o_rporat‘pn‘is eligible to satisfy.its Intangible=~| == - . v:'.EII.:ErNOWHkFEEZ!S_'»N50;00‘?":"""‘3 c ﬂ;:o;‘oan;;agn F?a;‘nc_ing-“ C '$560"
Tax flllﬂ.g r:.equuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to ~
{See criteria on back) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS il’_\l i
TITLE PVTS O Deleta TITLE [ Change [
NAME MICKELSON, MARY A. NAME
street apoaess | 41000 GULFSHORE BLVD. N STREET ADDRESS
CIY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TALE [ Delete TME OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
|oomvsteze _ i CITY-ST-2IP
e " Detete me ) ST T T DOeomenge T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-7IP
TME (7 petete TALE G Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE (2] Delete TILE (Jcharge [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' " CITY-ST-2P . '
TME ] Delete TILE Ochange” [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that t5z * ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an oificer or '
of the corporation or tha receiver or trustee empowered ¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o S
changed, or on an attachment with an address, with all other like empowered.
. .. .

) RSO MEYy Mickelson 1/ /2000 941-597-9538

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




