2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003328 ... - - Jun 03, 2000 8:00 am
b ' Secretary of State

ASHTIN KELLY ‘&CO' 06-03-2000 90001 008 ***150.00
Principai Place of Business Meiling Address  «- B
400 5TH AVENUE SOUTH 400 5TH AVENUE SQUTH
SUTTE 11 SUITE 1
NAPLES FL 34102 NAPLES FL 333508929
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6. Name and Addrass of Current Reglstered Agent
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7. Name and Address of New Registered Agant
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NAPLES FL 34102 "P//_? ‘ '
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8. The above named entity submit slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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W Ivped o Alintad rame of registersd agent and hile If appicable (NOTE: Registereq Agent sighature racuited when roinsiating)
_1 _9-_Pis coppiation is eligible to satisfy is Intangitle FILE NOW!IL FEE IS $150.00 b. Blection C i Financi
2 G reduifemant and B1BCts o do s = After MAY-1; 2000 Fee will be §550.00——- | 1% Podton Campagn bnancing ) $3.00 maye |
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g - OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11 '

Foane 1] 3 el T mm (T Addition | _
NAME WRIDE, W J NAME =
sveeraporess | 400 STH AVE S STREET ADDRESS } /O oty Blel *+ /3 -
CHTY-ST-21P NAPLES FL 34102 CTY-$1-2P (2 N P !"___ f_f 9 =l u
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STREET ADDRESS N STREET ADDRESS
CITY-ST-21P ciry-sT- P
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STAEET ADDRESS STREET ADDRESS
CIY-ST-2IF CITy-Sr-21P
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NAME NAME
STREET ADDRESS STREET ADORESS
CiY-SI-2IP CY-ST1-2IP
AnE O petere TME [J chenge [ Audition
NAME NAME
SFREET ADDRESS STREET ADDRESS
LITY-5T-7P CiTY-57-21P ‘
TILE O Delete e [ Change [ Addition |
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-Sr-2IP CiTy-ST-21P

13, | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Section 1 19.07{3)i), Florida Slatutes. | further certify that the Information
indicatad on this report or supplemental report s true and accurate and that my signatura shall have the same legat effact as if made unger cath; that | am an officer o director
of the corporation of the receiver of trustee empowerad 10 exaCLre this repor as raguired by Chapier 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12f
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