2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000925 FILED
1. Ently Nemo | May 03, 2000 8:00 am
‘ ] 05-03-2000 90078 026 ***150.00
Principal Place of Business Mailing Address
% 3078 NO. TAMIAM! TRAIL STE. 200 % 3078 NQ. TAMIAMI TRAIL STE. 200
NAPLES FL 34103 NAPLES FL 34103
= P s s R
) Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber - - Applied For
LE-0%0 62673~ Not Applicable
Zip Country 7o Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ' Name
PARKER, LARRY . Street Address (P.O. Box Number is Not Acceptabla)
3078 NO. TAMIAMI TRAIL STE. 200 -
NAPLES FL 34103
City FL Zip Code

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

SIGNATURE
Signature, typequ:..pdmmmﬁl registwdent and litlp4f applicable {NOTE: Ragistered Afjant signature requited when reinstating) DATE
9. This corporaticn Is eligible to satisfy its Intangiblé FILE NOW!!! FEE IS $150.00 10, Electi o
- ) 3 ction Campaign Financin .
Tax filing requirement and elects to do so. |_7_{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrﬁjution. 9 O fgjgﬁohg?éfe
(See criteria on back) Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Time PC [ Delete TITLE O] Change [ Addition
NAME HOPPER, LEE NAME
streeT ADDRESS | 5023 LEE BOULEVARD STREET ADDRESS
onv-st-2¢ | LEHIGH FL 33971 oiTY-s1-2p
TILE DV ] Delete TLE [ Changs 3 Additien
NAME WELLS,D.P NAME
swreer aocress | 1020 GOODLETTE ROAD, STE. # STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 . CITY-5T-2P
TILE s - T 7 (7 Delete "Tiiie ) "7 T[OcChange [ Addition
NAME PARKER, LARRY NAME
sTReeT anDRESS | 725 KETCH DRIVE STREET ADDRESS
CITY-57-2IP NAPLES FL 34103-4114 CITY-§T-2P
TIE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CRY-5T-ZP
T 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
me ) [ pelete ME ) [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

Do
RED ‘{,/’“’:K’"’ Pyl 262 2279

ICEA OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



