2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name e Apr 21,2000 8:00 am
—E-FRHEVA-GOM-NG- e.10, Inc. ecretary of State
04-21-2000 90130 018 ***150.00
Principat Place of Business Mailing Address
8889 PELICAN BAY BLVD., SUITE 400 8389 PELICAN BAY BLVD.. SUITE 400
NAPLES FL 341068 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3565659 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
+ ~~B.-Name and Address of Current Registered Agent . ._—. 7.-Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above narmned 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 tila if applicable. [NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . Co
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Erlszs:ttlgzn%aén;a:rr?guggw:ncmg ] f{%ggongx:e
(Ses oriteria on back) 24 Make Check Payable 1o Depariment of State
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O Delete TILE 3 R change [ Addilion
NAME TARWATER, MICHAEL L NAME TARWATER, MICHAFL L
streer aoress | 711 KETCH DRIVE STHEETADDRESS | ppgeg PEL ICAM BAY BLVD, SVITE Yovu
CITY-ST-ZIP NAPLES FL 34103 CITy-ST-ZIP NAPLES FL 31{ 108
TILE 8T [ pelete TITLE S[ T‘/ p ¥ Change [ Addition
NAME FOSTER, STEPHEN R NAME ROSTER, STEPHEN R _
streer anoress | 711 KETCH DRIVE SRETADDIESS | BB @G PRLICAN BAY BLvP. SV IS Yoo
CITY-ST-2P NAPLES FL 34103 CITY-ST-2IP NAPLES FL 34108
TITLE 1 Delete f e i Y 2 - = == = -[C}change D Addition
NAME NAME suRPLVS, Sc oTl <
STREET ADDAESS STREET ADORESS | 200> £AST LAMAR BLvp | SwiTE 290
CITY-ST-2IP CITY-5T-ZiP ARLINGTONM; TX 7TéoDé
TITLE [ Delete TITLE D [ Change 34 Addition
NAME NAME GALEOTVS, SAM
STREET ADDRESS STREETADORESS | @ @99 PELICAN BAY BLvd. SuiTE Yoo
CITY-57-21P L CITY-ST-7IP A/RP(_E.S, FL. 34108
TITLE : [ Delete TLE D [ change T Addition
NAME NAME RIVETTE , THOMAS
STREET ADDRESS sTreETADDRESs | §B &G PELICAN B8AY BiLve
CITY-ST-2P CITY-5T-2IP /\/ﬁPLES . F‘* 3?[08
TITLE . O pelete TITLE P . [ Change [ Acdition
HAME NAME SEPAMIAK , mITEH
STREET ABDRESS STREETADDRESS | @ 89 PELI ¢':’afu BAY BLvP
GITY-§T-2IP an-StP [AAPLES , P 34108
13. | hereby cerlily that the intormation supplied with this Hling does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Stawtes. t further cenify that ihe information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey or trustee empowered to execute this repart as required by Chapter 607, Florlda 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,
ScoTT & SURPLVS B
SIGNATURE: \ AN VP wli2ipo El1-Bé&l-Hoo
sfanAYURE AND TYPED OR PRINTED NAMEOF SIGNING OFFIFER OR DIRECTOR D% i Daytime Phorie #

CR2E034 (9/99)



