2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J 4 3 846 N | Jun 02, 2000 8:00 am
. Engame ‘ a : Secretary of State
u ,1CCOQS+ M Alwor 'ﬁ 3 &6: NETs Lrne 06-02-2000 90006 035 ***150.00

P;inci al Place of Business Mailing Address
cf;gq‘;\ %g%ed‘/ﬂV gQMﬁcau’r H?(.Lc;?_jfi’:n

- { J A5 a T A e A M gt 1 -

N rples L3¢y 5492‘7420&;1&&& AY ' -

- ls Muples FL SYiod
2. Principal Place of Business 3. Mailing AddreSs

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

= [ . - - - - - - - - 5?' -=? 76 53%(‘7 Not Applicable |—
G Zi -
Zip Country ® Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B\S—EJZ)/ S\//L‘Ci\“xé l‘ge \/M ?d Street Address (P.0O. Box Number is Not Acceptable)

Nnples FL 3iliz0

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped of printed name of registered agent and tke | applicable (NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation ls eligible to satisfy its Intangible 0. Flecti . ) . ) T
- ; 3 tion Campaign Financing $5.00 may Be
Tax flllng rgqmremem and elects to do so. Trust Fund Conttinution. 0 Added to Fees
{See criteria on back) peL
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ change ] Addition
NAME enNSyl, [ peky D KAME
STREET ADDRESS | 5 4/ ) (9% St DWW STREET ADCRESS
av-stze | N pples FL Feizo CITY-ST-2P _
M v Cloeete | T Dl change  [J Addition
NAME ﬁENSN[L ; CAML A NAME
STREET ADDRESS | g0~ -9 Y& Sﬁ- AW . oo~ . .o | sTREE ADDRESS .- . -
arvstze [N pples L3 t/i 24 CITY-S1-7P
TIMLE v O oelete TIILE [ Change [ Addition
NAME BenNsyl )\_\Praﬂl?bb Hon oo HAME
STREET ADORESS | o) 75 G en) back Cir 05 STREET ADDRESS
CITY-ST-2iP Maples FL 342 CITY-ST- 2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ change [ addition
NAME NAME , ) .
STREET ADDRESS | - _ . _ STREET ADDRESS -
omv-stze | CITY-S1-2P _ -
TITLE . . ” 1 Delete TITLE o O change [ Acdition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST.2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 iegal effect as if made under oath; that t am an officer or director
of the corporation or the regeiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachphent with an addreﬁwim all gher like empowered.

SIGNATURE: Coeol p Bensyl  #2s00 Gy o302/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




