. ' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J70091 Jan 24, 2000 8:00 am
NEW YEAB. INC. Secretary of State
01-24-2000 90072 014 ***150.00
Principal Place of Business Mailing Address
% 2375 TAMIAMI TRAIL NORTH % 2375 TAMIAMI TRAIL NORTH
STE 208 STE 308 . ra .
NAPLES FL 30040 NAPLES FL 33940 Uuuu /847y
> i > AN AR EO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59.2808922 Not Applicable
e Country Zip : Country 5. Certficate of Stawwe Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o : - Namé™ - o T ” -
FRANCOEUR! PHILIP M'! JR. Street Address (P.0. Box Number is Not Acceptable}
2375 TAMIAMI TRAIL NORTH
STE 308
NAPLES FL 33940 Ciy FL |25 o

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 Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable. [NOTE: Registered Agenl signature required when reinstating) DATE
9. This .clorporat‘u.:m is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects 1o 60 $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
L (Ses criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DpP (7 oekete TTE _ O change ] Addition
HAME LANNEE, GASTON NAME
STREET ADDRESS | 308 2375 TAMIAM) TR.N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 23040 CITY-ST-2IP
TITLE oT : T Delete TITLE O change [ Addition
HAME LANNEE, JULIETTE NAME
STREET ARDRESS | #308 2375 TAMIAM! TRN. ’ STREET ADDRESS
CITY-ST-ZP NAPLES FL 33940 CITY-5T-2IP
TLE- — = < | e o mim . 7o« —=[]-Dolete - f-nne B o7 + . «m - - [Jchange [ Addition
NAME FRANCOEUR, PHILIP M, JR NAME
STREET ADDRESS | #2308 2375 TAMIAM! TR.N. STREET ADGRESS
CITY-ST-ZIP NAPLES FL 33940 CITY-5T-ZIP
THTLE [ Delete TILE O Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-21P
TITLE [ Delete TITLE [dcChange [ Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7iP
TITLE [ Delete TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
OITY-§7-21P CiTY-ST-2IP

13. | hereby certify that thernformafiorgupplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
indicatéd on this redort or supplemenjal report is true and accurate and that my sifmature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation orgh to execute this report as redired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aty nent with aryad her like empowered.
SIGNATURE: NN XA e g 1IN loo 94+434-0800

\ AN
SIGNATURE AN TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DW—) ' Cate Daytime Phore #

CR2E034 (9/9%)



