2000 UNIFORM BUSINESS REPORT,(UBR)

DOCUMENT # G77483 FILED
e Jul 18, 2000 8:00 am
: L Secretary of State
07-18-2000 90088 042 ***150.00
Principal Place of Business Mailing Address
136 PALMETTO DUNES CIRCLE 136 PALMETTO DUNES CIRCLE
NAPLES FL 34113 NAPLES FL 34113
us us
F e ST = WA IR DR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2363618 Not Applicable
SR Pt SRS AL | County - |. 5..Certificate.of Status Desired___ (1., _ §ese-,gfq padiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tgeogﬁ%%rzngnﬁgg gﬂ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34113
City ' FL Zip Code

8. The above 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 registered agent and bitte I applicable. (NQTE: Registersd Agent signalure required whan remnstaling) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After SEPFTEMBER 13, 2000 Min. wifl be $750,00 Trust Fung Contribution O Addsd to Fees
{See criteria an back) & Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __
e FD O Delets TITLE [ crange 7 Addition §
NAME RODRIGUEZ, FRANKLIN G. NAME 1z
sweeraoowess | 136 PALMETTO DUNES CR STREET ADDRESS 3
CITY-3T-21P NAPLES FL GITY-3T-20P w
o
TITE S O3 Delets TITLE Mohange [ Addition | O
NAME RODRIGUEZ, ALBERT F. NAME
STREET ADDRESS | 128 PALMETTO DUNES CR STREET ADDRESS
CIry-§t-21P NAPLES FL CITY-S1-2IP ‘
mE 7T T I | me | 7T 7 T T [Ichange [ Addition | ~
NAME GOODWIN, DOROTHY M. NAME
sTREET 2DDRESS | 136 PALMETTO DUNES CR STREET ADDRESS
CITY-S7-71P NAPLES FL CITY-ST-ZIP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T7-2IP CITY-ST-ZIP
TITLE [ pelgta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does 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 repactis frye 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 corporation or the receiver & ute this report gs required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmagiu d T eTDOWered
SIGNATURE: 4

Daytime PHicne #

oy %17 Vo
7/ 7 P4)-7 P -837



e mmmm e ch e b e . — .

SHRUY . DO

KL A Inc.
136 Palmetto Dunes Circle
Naples F134113

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee FL 22314

Subject: Uniform Business Report 2000

Gentlemen:

I am enclosing our check # 430 in the amount of $150 in payment of the subject annual
repott.

We are surprised that we never received the notice in the eariy part of the year as we
have been receiving, and punctually paying, for many years. Last year it was paid on-
1/19/99, check # 421.

We would appreciate a clarification of this problem at your earliest convenience.

Very truly yours,
KLWI%

g2

L
S




