2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 20,2000 8:00 am
RUSSELL W. MASTERSON, P.A ecretary of State
04-20-2000 90099 021 ***150.00
Principal Place of Business Mailing Address
846 ANCHOR RODE DR. % STEVE CLARK. CPA
NAPLES FL 34103 700 11TH ST. S.{PH3
us NAPLES FL 341026777
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2417608 Not Applicable
Zj i t i
® Country Zp Country §. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MASTERSON, RUSSELL W. Street Address (P.O. Box Number is Not Acceptable)
206 FIRST AVE. NORTH
NAPLES FL 33940
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE - ' o L.
Signature, typed or printed name of ragistered agent and titla «f applicable (NOTE: Ragistered Agent signature required when renstating) DaTE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 - gl .
10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trsgl 123 n da(r}n oﬁ:!i;bnutilc?: neng o . Ec%‘g’qoh’;z’é:e
{See criteria on back) 'ﬂ Make Check Payable to Department of State CT '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVTS [ Delete TITLE ‘ T change [ Addition
NAME MASTERSON, RUSSELL NAME
sTReeT anoress | 206 FIRST AVE. NORTH STREET ADGRESS
CITY-57-2IP NAPLES FL 34102 CITY-ST-ZIP
TILE D 7 Delete TLE O change [ Addition
NAME MASTERSON, RUSSELL NAME
STREETABORESS | 206 FIRST AVE. NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 ’ CiTY-S8T-2IP
TILE [ Gelete TITLE [J Change  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
it (] Detete it [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delste TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ Deiete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ) CITY- T-2IP
—13.“I-hereby certiﬁr thét the information supplj %h this filin es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| indicated on this report aor supplement urate 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 or tifstee embowered to gxelcute this report 58 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
) changed, or on an attachment with gh addr i empagwere B ‘/ .
A’ 1, ¢ 5 %ﬁﬂ 5/245/?'
SIGNATURE: %7 \l YL 4 P
’ " SIGNATURE ANDMR¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane #

CR2E034 (9/99)



