2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003577 FILED
. ity N
| ng:?smuens INC Feb 04, 2000 8:00 am
N Secretary of State
02-04-2000 90020 018 ***163.75
Principal Place of Business Mailing Address
14100 E. TAMIAMI TRAIL. #1D1 14100 E. TAMIAMI TRAIL #101
NAPLES FL 34114-8450 NAPLES FL 34114-8450
s v 1 A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -_jApplied For
NOT APPLICABLE Ty~
Zip Country Zip Couniry " . $8.75 Aaditional
N I A . e 5. Cgrtiﬁ_c:sgqof SlaluiDESIred | FooRequired . - - -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARBER, DAVID ,
’ Street Address {P.0. Box Number is Not Acceptable)
4532 TAMIAMI TRALL i

NAPLES FL 34112

City FL Zip Code

8. The above named engity submits ths statement for the purposg.ad changing its registered office or registered agent, or both, in the State of Florida,

s

CR2E034 (9/99)

i

SIGNAT %
Signature, typed ot printed nama of regustered agent aelifo I applicable. (7(}TE: Fegistered Agent signature réquired when reinstating) DATE
. T o ) m
9, I:sf;:l;izrpora:in;? el;g;E(l;e t(l) s:tailffyl;ts Intangible FILE NOW!!I! FEE IS |$; 50.00 10. Election Campaign Financing $5.00 May Be
x1iling requiremen elects 1o do so. 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
e PST [ Detele T Ol change [ Addition
NAME ROONEY, TUCKER P NAME
saeeT aookess | 14100 E. TAMIAMY TRAIL #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34114-8450 CITY-ST-2F
TLE (] Delete mLE O change [ Addition
NAME NAME

+ STREET ADDRESS STREET ADDRESS

Vomy-st2 L . ) CITY-5T-2P )
TLE i ) 1 Dalate TITLE h ' T [ change L[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P : CIY-5T-2P
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-§T-7IP
TITLE O pelete TITLE [Jchange  [C] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST. 2P CITY-S1-2P
e 7 Detete e \ Dl change [ Addiion
NAME _ R . NAME
STREET ADRESS ' : STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receive[#T trustee empowerad o gxecula-s report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Biock 12
changed, or on an attachmenith an adg#ss, with & er ik

SIGNATURE:

Date Daytme Phone #




