2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H62812 FILED
1. Ey Name May 02, 2000 8:00 am
MYERS KRAUSE & STEVENS, CHARTERED Secretary of State
05-02-2000 90073 028 ***150.00
Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD 5811 PELICAN BAY BLVD
#600 #600
NAPLES FL 34108 NAPLES FL 34108-2TH
F T ORI TRRANAT
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59-2538915 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0O ?g';’gﬁfedéﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =~ > - = -1~ Name — ) - — T N
KRAUSE, ANDREW J. ) Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD
STE 600
NAPLES FL 34108 , .
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 S{ale of Florida.

SIGNATURE
Signatura, typed o printed name of registared agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Fi :
" L DT g . paign Financing - $5.00 May Be
Tax hhng rgqunrgment?nd eh?cls to do Aso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria onback)” - e ooy (O Make Check Payable to Depariment ot State
11, B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME PTD O Detets TIME [Jchange [ Addition
NAME MYERS, WILLIAM H. NAME
streer anoress | 4801 ISLAND POND CT #1202 STREET ADDRESS
CITY -ST-2IP BONITA SPRINGS FL CITY - ST-2IF
TE VSD O Delets TmE O change [ Addition
NAME KRAUSE,-ANDREW J. NAME
staeer aporess | 210.SILVERADO DR. STREET ADDRESS
CITY-ST-ZIP NAPLESFL CITY-ST-ZIP
TITLE vD - ‘ | O Delete me —=— T = T UET Tes e— =T MChange - [ Addition
NAME STEVENS, WILLIAM NAME
streer anaress | 59307 VIA LUGANO #101 STREET ADDRESS
CITY-S1-2iP NAPLES FL . CITY-ST-2IP
TILE VD O Delete TILE [Tchange (] Acdition
NAME FRANKLIN, RICHARD & NAME
sTreeT aDoRESS | 592 WHISPERING PINE LN STREET ADDRESS
ciry-ST-2IP NAPLES FL 34103 GITY-5T-21P
TILE VD O elete TILE [ change [ Addition
NAME STOMMEL, ROBERT J NAME
sTreeT AooRess | 793 WILLOW BROOK DR #101 STREET ADDRESS
CITY-ST-ZP NAPLES FL T CITY-S1-2P
TITLE [ Delete f TILE VP—-. T-o=s T [ Change  ECI Addition
NAME NAME Law, Lestet B. - -
STREET ADDRESS STRETAOORESS | 760 Willowbrook Dr. Unit 1202
CITY-ST-7P CITY-5T-2IP
Na p'l es, FI

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachgent with an address, with all other like empowered. r_f\(\d M w) 3— L (TG

SIGNATURE: | RGN GRS OUIRED de2p-0v GUISSS- 1299+

SIGNATURE AND TYPED OF(T[NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

Dl

CR2E034 (9/39)



