2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81500 FILED
1. Enity Name Apr 26,2000 8:00 am
04-26-2000 90163 016 ***150.00
Principal Place of Business Mailing Address
1250 TAMIAMI TRAIL N.. SUITE 302 1250 TAMIAMI TRAIL N.. SINTE 302
NAPLES FL 34102 NAPLES FL 34102-5267
us us
P v IR RAEEAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2807592 Net Applicable
4 Couniry Zip Country 5. Cortiicate of Status Desred [ 98+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e T T “Name~ B -
EHICKSON' WILLIAM C. Street Address (P.0O. Box Number is Not Acceptable)
1250 TAMIAMI TR. N
# 302
NAPLES FL 34102 iy FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printad nama of registered agent and titke f applicable (NOTE: Registerad Agent signature required when rginstating) DATE
vt aeos st | aer WAY 1,2000 Fo willnasasogp | "> EcionCamosionfirancng - $5.00 iy o
g re - s - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change [ Addition
NAME ERICKSON, RAYMOND F. NAME
sTReeT AnDRESS | 1250 TAMIAME TR. N # 302 STREET ADDRESS
CTY-ST-71P NAPLES FL CITY-ST-2IP
TLE ST [ Delete TMLE Clchange [ Addition
NAME ERICKSON, BOBBYE L. NAME
streeT aporess | 136 PEBBLE BEACH CIR. STREET ADDRESS
CITY-ST-2IP NAPLES FL : CITY-5T-2P
THTLE - {-D == O betete TILE T TS oo [ Change [ Addition
NAME ERICKSON, WILLIAM C. NAME
sTREET ADDRESS | 136 PEBBLE BEACH CIR. STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-$1-21P
TITLE 1 pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O pelete TITLE {1 change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informatior supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 under aath; that | am an officer or director
of the corparation or the recgiver or trustee empowere axecute 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 attachgant with an address,_wit er like grmpowerad

N ) N RO TN R %&mé@a%ﬂ\o

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIREGTOR Data aytime Piiong #

CR2E034 {9/99}




