2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91296 | Secretary of State

MATTACO, |NC . 01-20-2000 90247 025 ***150.00
Principal Place of Business Mailing Address
~~ BRYWQOD DRIVE 4212 BRYWOOD DRIVE T s
© T FL 34119 NAPLES FL 34119 IR B 3 -
N . T 5 LBt
: us o BOGR4876
o SNERT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1764470 Mot Appicanis
i Country Zip Country 5. Certlificate 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
' MName
BOUT]Nr G"-BERT : ' ' Street Addréss (P.O. Box Number is Not Acceptable)
4212 BRYWOOD DRIVE : ' .
NAPLES FL 34118
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 State of Florida.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of regisierad apent and fitta it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. . e ; VY
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O
=z Trust Fund Coniribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State | .
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PD: . S P e 1 TRE. o o [).Change . 17 Addition_}.
. oL ¥ - T o e W e -
NAME BOUTIN, GILBERT - : ’ NAKE
STREET ADDRESS | 4242 BRYWOQOD DRIVE STREET ADDRESS
CITY-81-7IF NAPLES FL CITY-S87-2IP
mt m . [ Delete ME [ change ] Addition
NAME BOUTIN, LORETTA G. o NAME
STREET ADDRESS | 4242 BRYWOOD DRIVE STREET ACDRESS
orv-s-2P | NAPLES FL _ ‘ CHTY- ST-21P
TME ‘ ) [ pejets ] TLE O Cange [} Adaiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 21 . CiTY-ST-2iP
TTLE [ baiets HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . GITY-ST-21P
e [ etete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS ) ‘. STREET ADDRESS
GITY-8T-7IF CITY-8T-2IP
TLE [ Detete TIE ] Change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-20P

13. | hereby certify that the infpemation supplied with this fiing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report g 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 thefreGeiver or trustee empowered 10 execute this report as requirec by Chapter 607, F10r’i:171atutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attagChment with an gddress, with’all other fike empowered.
. W, AN o, . el i A BT St / ?
SIGNATURE; o/ f =i (Sl e 8T /0 &QTI / W/zq,@ Fer—I5y 7pk3

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date “Baytima Phone %

Jan 20, 2000 8:00 am



