2000 UNIFORM BUSINESS REPORT (UBR)

FILED

s

AT

DOCUMENT # H1 .
DOCUM H13509 May 01, 2000 8:00 am
DEAN R. SILVER, M., P-A. Secretary of State

05-01-2000 90477 038 ***150.00
Principal Place of Business Mailing Address
13665 DOCTORS WAY 13685 DOCTORS WAY
SUITE 170 SUITE 170 .
FT. MYERS FL 23912 FY. MYERS FL 239124337
» 9200 Bonita Beach Road X9200 Bonita Beach Road
Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
Suite 103 Suite 103
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 59-2421294 Not Applicable
2ip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O . Y
34135 Lee 34135 Lee (caie ot Stal Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name -
- ¥ -§ilver; Dean R.
SILVER' DEAN R. Street Addrass (P.(_)‘ Box.Number is Not Acceptable)
13685 DOCTORS WAY 9200 Bonita Beach Road, #103
SUITE 170 '
FT. MYERS FL 33912 o FL | 755
Bonita Springs 34135
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE \\B"‘k M"\
Signatura, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!EI FEE IS $150.00 . —_ ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlszt"lgzncc:ia(r:noﬁlr?;uzg]:ncmg 0 f;.id.oo May Be
=z . ed to Fees
(See criteria on back) W] Make Check Payable o Department of State .
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delate TMLE ppg = XX chaiger [ Addition
:::EEETADDRESS SLYER ggg I:{S W :AME ADDRESS Silver, Dean R.
13685 DOCTORS WAY, #170 TREET 9200 Bonita Beach Road, #103
ey ST-ap FT. MYERS FL 33912 oire-St-2p Bonita Springs, FL 34135
TITLE [ delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IF CITY-ST-ZIP ¢
TLE } [T Delete TLE [ Change [ Addition
NAME - NAME e s —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ' [ Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby 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 effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmeniwith an address, with all oth? like empowered.
IR TR LML, R T H e Dot N
SIGNATURE: ‘/\/V: : M = G 'f(//a/;o 94 549 0/0 /

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




